2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40035 FILED
1. Eniy Name Feb 07,2000 8:00 am
CONSOLIDATED RESOURCE RECOVERY, INC. Secretary of State
02-07-2000 90030 028 ***158.75
Principal Place of Business Mailing Address
6728 33RD ST EAST 6728 33RD ST EAST
SHiF-200 SUHE-Bee-
SARASOTA FL 34243 SARASOTA FL 342434128
us us
RS R RO CRMANRAR MW
Suite, Apt. #, etc. Suite, Apt. #, stc. ‘ DO NOT ;NRITE IN THIS SPACE
City & State ' City & State 4. FEI Number ~ Applied For
94-3154672 Not Applicable
Zp B Coumry“ . Zip o _Country 5. (iceftif_i_ca:e of Status Des_ai'red - |§/ geae'gg L‘ﬁi‘gﬁ“a'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
THE PRENTICE HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUME 105
TALLAHASSEE FL 32301 o FL [ o

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of reqistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
8. This corporation is eligible 1o satisty its Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax ""”9 n.aqmrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 71 Delete TILE [ change [ Addition
NAME HALWARD, DOUGLAS R NAME
sTREeT ADCRESS | 27715 HUNTINGTON RD RR #5 STREET ADDRESS
GITY-ST-2IP ABBOTSFORD B. CITY-ST-ZIP
TITLE Dvs O pelete e [Jchange [ Addition
NAME DARBY, JAMES E.H. NAME
street ancress | 27715 HUNTINGTON RD , RR #5 STREET ADDRESS
CITY-ST-2IP ABBOTSFORD B. CITY-ST-ZiP
R o e L I B S ' O Change L3 Aadtion
Sewe L CALHOON -MICHAEL B : NAME
.Smeeranceess L G798 23RO ST EAST STREET ADDRESS .
oovastze CARAGCOTA-H— CITY-ST-2P .
TITLE [ Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2P
TILE (7 Delete TITLE [ Change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repgriisirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivererjrustee-Empowered to execute this reportajquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen atldress, with all othar like empowered.
Fi

SIGNATURE: ___° ) -2 - 2oso 491 78%- 0917

SIGNAli(JRE A.N} TYPED CR PRINTED NAME OF SIGNING ﬁlcsn ©OR DIRECTOR Date " Deyiime Phona ¥




