2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106893

1. Entity Name

CLEANER PROCESS TECHNOLOGIES. INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90925 041 ***150.00

Principal Place of Business Mailing Address
1431 GLENMORE DRIVE 1431 GLENMORE DRIVE
CANTONMENT FL 32533 CANTONMENT FL 32533 g349 ¢ 1
Suite, Apt. #, efc, Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
4
_City & State _ City & Stale 4, FE) Number /| Applied For
. - P - Not Applicable |
2ip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEU'S' KEITH : Street Address (P.O. Box Number is Not Acceptable)
4300 BAYOU BLVD., SUITE 7
PENSACOLA FL 32503
City FL Zip Code

B. The above narned entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or Grinted name of registered agent and title if applicable. {NOTE. RagIsterad Agent signature raquired when reinstating) DATE
B e ™™™ |t Mt 112000 Fem il sosa o | 1 ecknCamodon rarcng - $5.00 vy
A ﬁ{ ' . Trust Fund Contribution. O Added 1o 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 .
TILE | PVST [ pelete TITLE [J Change  [] Addition S
NAME DUNN, RUSSELL F DR. NAME 2]
streer aoress | 1431 GLENMORE DRVE STREET ADDRESS §
CITY-ST-ZiP CANTONMENT FL 32533 EITY-ST-2F §
TITLE D O Delete TITLE Clchange [ Addition | O
NAME DUNN, RUSSELL F DR. NAME
-swmeer anoness | 1431 GLENMORE DRIVE STREET ADDRESS
orvist-ze | CANTONMENT FL 32533 OITY-§T-2IP
TILE - 7 Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delsis TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST- 2P -
TiLE O palete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 corpération orthe receiver. or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

ddress, with all other ke empaowered.

changed, of on’an attachment with a

SIGNATURE: el %)

‘/..Z.?._OO 85’0-76?-?2-/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytime Phone ¥




