2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 09, 2003 8:00 am

DOCUMENT #__ P98000078883. - — Secretary of State
1. Entity Name 05-09-2003 90149 025 ***150.00
APPLIED RECYCLING TECHNOLOGIES INC.
Principal Place of Business Mailing Address
1030 HOOVER RD 1455-78TH AVE. N.
WINTER HAVEN FL 33884 ST. PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address “Il”m ||| mli 'I“' "I“ |||“ "“I ||||| '"I’ ‘lm mll m" lm ’m
Sulle. Apt. #, efc. Site. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate. 4. FE| Number Applied Far
59—35326 18 Net Applicable
Zip Country “p Counry 5. Certificate of Status Desired [ §8'75 Additional
‘sa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPIN' JAMES P Street Address {F.O. Box Number is Not Acceptable)
1455-78TH AVE. NORTH
ST. PETERSBURG FL 33702 ~—--~- - .o : - . - :
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
: 9. Electi ign Fi .
After May 1, 2003 Fee will bo $550.00 ot o Geton =™ - 3500 My 8
Make Check Payable to Florida Department of State | . '
A0, T - . OFFICERS AND DIRECTORS R 11. ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 11
fe |8 : O Delete TMLE (] change  [J Addition
HAME OMAS, JOHN NAME
swheer aooress 233 3RD ST. NORTH STREET ADDRESS
emv-st-ze | ST, PETERSBURG FL 33701 CITY-5T-2P
TITLE P O Delete TITLE [dchange [ Agdition
NAME CHAPIN, JAMES - NAME
sTReeT aDDRESS | 1455 78TH AVE N. STREET ADDRESS
crv-st-zp | SAINT PETERSBURG FL 33702 CITY-ST-21P
TTLE (3 Delete TITLE T change [ Addition
NAME NAME
-STREET ADDRESS <[~ e - - T A N STREET ADDRESS
CITY-ST-2IP LITY-ST-Z1P
TILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-21p
TITLE O Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TiTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. I hereby certify that the information supptied with this filing does not qualify for the gxemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport ag@equired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other [ ered,

/JGNATUHE AND TYPED OR PRINTED Nemif OF Data Daylime Phone #

N [ 0995440

CR2E034 (10/02)



