2001 UNIFORM BUSINESS REPORT (UBR) FILED

6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OE, f. Rivy

ggg]ELEAOEAI:OAD Stree| dgass (P, Box Number is Notagcgptable " o2
JACKSONVILLE FL 32246

v Thzwvpnrille FL | “*5%2 o

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

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registersd Agent Signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng roquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delzte TLE Ol change [ Acdition
HAME PACE, A. RAY HAME
sTReeT aDDRESS | 3080 LEON ROAD ) ) STAEET ADDRESS
CIry-S1-27P JACKSONVILLE FL 32246 CITY-ST-2IP
TOLE [ pelete TILE (O Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-ST-2P B CITY-ST-2IP
TITLE T " petste N oiie T | : - - [Jcnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cITy-ST-2IP
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered o 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 attachmgnt with an address, with all other like empgvered‘
4-20-01  Gpitsesimw

SIGNATURE: R
PED OR PAJITED NAME OF SIGNIRG OFFICER OR DIRECTOR Date ¥ Daylim'e Phaona #

E
!

DOCUMENT # P99000047054 May 10, 2001 8:00 am
1. Entity Name . '
WASTE REDUCTION SYSTEMS, INC. Secretary of State
05-10-2001 90162 048 ***150.00
Principal Place of Business Mailing Address
3060 LEON ROAD 3060 LEON ROAD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
R AP AR R AMMATRACRAR
3060 LEON RD. 2 .
ite.;’-\pt. #, Et; ‘° - Suite, Apt. #:r&;t; " ’o "L DO NOT WRITE IN THIS SPACE
e TE s,.,.,‘?
City & State . City & State = . 4. FEI Number 59.3577515 Applied For
Saresove e, Te Thersonv\le i x® Not Applicacte
gp ?—2 4 © &2‘3&_ % - 4 tg C&ng h ) 5. Centificate of Status Desired O gg.gglﬁ?ggﬁonal

CR2EQ34 (10/00)



