2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000067785 .
bufvrtvat May 31, 2000 8:00 am
STARCH CONVERSION TECHNOLOGIES, INC. Secretary of State
' 05-31-2000 90019 033 ***150.00
Principal Place of Business Mailing Address
1483 WELLINGTON CIRCLE 1483 WELLINGTON CIRCLE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-4328
T g ARG
263 Colt Drve F6q Goid Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Walke Forerk N ake Fsre t, Nea 4/,}77M17A’EE§EB=EBH Not Apglicable
Zip'l.'l $P7 Cquﬁryj y Zip 2587 COUWJ‘A 5. Centificate of Status Desired O &Be.ggq l:!i.?edc‘;tienal
_ 6. b{ame and Qd}'!ress pi Qurrent R?gistered Agent _ ) 7. Name and_ {-\_cliiress of Neuv{ _Registered' Agent
' S N e d Mivonas o ' '
Y438 WELLNGTON CFCLE Srat A ogs P 8o Nt i
ROCKLEDGE FL 32955 ' 7
City T—:""v.f ve “Q FL gol?%{?- ~5156

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

SIGNATURE Q""‘ 4 /M/!""‘ J“ 4-2%-c0

Signalure, typed or printed ramelgt veg\'slers(ugem and utle f applicable. {NOTE: Regstared Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satlsly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE D O Defete TITLE Pcnange [ addition
NAME SWANSON, TIMOTHY R NAME
street anorcss | 1483 WELLINGTON CIRCLE sieeraooiess | 869 Co 14 D ~tem
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2P Weala o ~esf Ne 21587
TITLE D 1 pelete TITLE B Change [ Addition
HAME SWANSON, DONNA J NAME
sTReeT anoRess | 1483 WELLINGTON CIRCLE sreeraooeess | €69 Co lf D i
omv-st-2¢ | ROCKLEDGE FL 32955 orv-srze | bla b Forest M 27587
TITLE [ celete TITLE {1 Change [ Addition
Yame - 7T T T T —<B-NamE - | — e L L - .
STREET ADDRESS STREET ADDRESS '
CITY-5T- 2P CITY-§T-7iP
TILE ™ Delete TITLE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$T-2IP
TITLE ’ 1 pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-57-2IP
TTLE ] Delete TILE O Changs [ Additien
NAME - R ‘ NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplermental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: X

CR2E034 (9/99)



