2000 UNIFORM B EPORT
USINESS R (UBR) FILED

1. Entity Name

APPLIED RECYCLING TECHNOLOGIES INC. Secretary of State

05-09-2000 90070 012 ***150.00

DOCUMENT # P98000078883 - May 09, 2000 8:00 am

Principal Place of Business Mailing Address
1010 HOOVER RD. 1455-76TH AVE. N.
WINTER HAVEN FL 33884 ST. PETERSBURG FL 33702-4020

HED DM

|

2. Principal Place of Busjness ; 3. Mailing Address H"""} ||”|"
1030  Hopver Bd
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Anplied For
LinT2r /{m/eﬁ yay= ‘ 59-3532618 Not Applicable
Jip, Country Zip Country - . $8.75 Additional
35 ggy 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ Name ) ; . _ B
CHAPIN’ JAMES P Street Address (P.C. Box Number is Not Acceptable)

1455-78TH AVE. NORTH
ST. PETERSBURG FL 33702

City FL | Zip Code

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. R
-

Alp;p/ A

SIGNATURE
nature, typed or prifted e of reglslaréu'aﬁam%d trtle if ‘b‘ﬁlica’b\a. {NOTE: Registered Agent signatura required when reinstatng) DATE

74
9. This corporation is eligible to satisfy its Imangible _ FILE NOW!!! FEE IS $150.00 . P :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlsz:ttigz@a{gﬂ;&::ﬁﬁ::ncmg 0 fg{gﬁ:g?éfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE P S 5“ s de T Gachange [ Addition
e CHAPIN, JAMES P e Gary 37, 2/
STREET ALDRESS | 1455 - 78TH AVE. NORTH STREET ADDRESS g 130 A, 2= c// SO /(
CITY-ST-ZIP ST. PETERSBURG FL 33702 CITY-ST-ZIP e yy Fil_ 33547
e VP 7 Celete TITLE v & ‘ Brerange. [ Addltion
NAME POST, GARY HAME 7 Ares Ch:f/ A
swrecr aooress | 8131 NORTH EDISON RD. STREETADORESS | / &f &' S™. 7% 7 27 v’\/,-
om-sT-ZP | LITHIA FL 33547 erry-S1-2p 7. 4775/_5&0 Gl B3 20 2
TITLE 8 el O Delete TIRE ' 7 O Change [ Addition
HAME .| THOMAS, JOHN NAME - - e e -
sTReeT ADDRESS | 233 3RD ST. NORTH STREET ADDRESS -
CiTY-sT1-2P ST. PETERSBURG FL 33701 Cir-Si-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z1P CITY-S7-ZIP
e [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgge and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi ther I empowered.

SIGNATURE; AEQIAED t//,zf’ Aygy) 7775 IV

E OF SIGNING QFFICER OR DIRECTOR Date Caytimg Phone #

SIGNATURE AND TYPE

CR2E034 (9/99)



