2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:
Do | ¢ F00000005408 gltltcretar)(f) %)1gg S(t)z?tgm

1. Entity Name

WEBSTER ENVIRONMENTAL ASSOCIATES, INC. 01-27-2002 90005 016 ***150.00
Principal Place of Business Maifing Address
13121 EASTPOINT PARK BLVD.. SUITE E 13121 EASTPOINT PARK BLVD.. SUITE E
LOUISVILLE KY 40223 LOUISVILLE KY 40223
2. Principal Place of Business 3. Mailing Address “"lm "" ||m "“ll “I ||”| Il‘“ ""I II‘I”I”I m” ||||H|“ IIl'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
61-1011402 Not Applicable
Zp Country Zp Country 5. Certficate of Staus Desied [ 3879 Additional
Fee Required

6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
DECUBELLIS & MEEKS! P.A. Street Address {P.Q. Box Number is Not Acceptable)
837 NORTH GARLAND AVENUE
ORLANDO FL 32801
City ' FL Zip Code

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

SIGNATURE
Signature, typed or printgd name of registered agent and litle if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
8. Tnis corporation is eligible to satisfy ts Intangible FILE NOW!! FEE IS $150.00 10. Etection Camoaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fegs
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD [ Delete TITLE [ Change (] Acdition
NAME WEBSTER, NEIL A P.E. NAME
STREET ADDRESS 107 REST CO'lTAGE LANE STREET ADDRESS
GITY-5T-2IP PEWEE VALLEY KY 40556 CITY-ST-ZIP
TILE VD " O Delete TITLE O change [ Addition
NANE RUSH, J.W. (BUZ) Il NAME
STREET ADDRESS 1 4203 OAK BRANCH COURT STREET ADDRESS
CITY-ST-ZIP LOU'SV“.LE KY 40245 CITY-51-2tP
TLE ST [ Delete TITLE O Change  [] Addition
e WEBSTER, BARBARA e
stieeT aooress | 4q7 HEST’CO’ITAGE LANE STREET ADDRESS
CIFY-87-21P PEWEE VALLEY KY 40556 CITY-ST-ZIP
TIME - [ elete TITLE [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2iP CITY-ST-2IF
TITLE T [ Detete TITLE T change [ Addition
NAME T NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
ot the corperation or the receiver or trustee empowered to execute 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, with ail other like empowered.

. St fTreca

SIGNATURE: ”‘/%\K"&é* LUEODERED // / /01/ 02 Spa-2Y/ 93/ 2

Hil
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

&L

CR2E034 {8/01)



