FILED
Mar 31, 2000 8:00 am
Secretary of State

(03-31-2000 90069 048 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F93000001545

1. Entity Name

HARRIS ENVIRONMENTAL SYSTEMS, INC.

Principal Place of Business

CONNECTOR ROAD
cees. T MAOI810

Mailing Address

11 CONNECTOR ROAD
ANDOVER MA 01810-5926

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MW

C0049153

DO NOT WRITE IN THIS SPACE

LRI

City & State City & State 4, FEI Number K Applied For
04 2269767 Not Applicatle
Zip Country Zip Country 5. Certificare of Status Desied  []  PB+1D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama
C T CORPORATION SYSTEM -
Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

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.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable. (NOTE' Registerad Agent signaturg raquired when reinstating) DATE

FILE NOW!) FEE IS $150.00
After NIAY 1, 2000 Fee will be $550.00

9. This corparation is eligible to satisfy its Intangible

- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution,

$5.00 May Be
Added to Foes

(See criteria on back R & Make thgk;_l?a v pEm e e e e
1. W & QFEICERS AND.DIRECTORS 4 it ol ADDITIONS /CHANGES-TQ 'OFFICERS AND DIRECTORSIN 11
me AEASER e T Rt STy AT ' : A7, change i~ Addition
NAME HUNT, PHILIP '
sraeet aooness | 11 CONNECTOR ROAD STREET ADDRESS .
crv-sr-zr | ANDOVER MA 01810 CITY- §7-218
TNE vCD O pelete [ change  [) Addition | ¢
NAME MURRAY, ALEXANDER J NAME
streer aooress | 11 CONNECTOR ROAD STREET ADDRESS
GITY-§T-2P ANDGVER MA 01810 CiTY- §7-21P
TILE [ oelete TIME ) Change [ Addition
NAVE CHAMPAGNE, ARTHUR P HAME
strecT anoress | 11 CONNECTOR ROAD STREET ADDRESS
orv-s-zr | ANDOVER MA 01810 CITY-$7-2F
e STD O belete TME [ Change [ Addition
NAME LAWNICKI, MARY J HAME
staeet 2oomess | 11 CONNECTOR RQAD STREET AIDRESS
CITY-ST-21P ANDOVER MA 01810 CITY-5T-21P
TME [ pelets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
cv-st-ap | CiTY- 5728
e [ celete TME [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
£ITy- 5T-2F CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 112.07(3)), Florida Statutes. | further certify that the inforrnation
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 cath; that | am an officer or director
of the corporatior: or the regeiver or trustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atta i #h all cther like empowered.

SIGNATURE: 40 VAR e deee ;{’%/’Zp

\-—eriA@‘nnnPEﬁBn PRINTED NAME OF SIGNING QFFICER OR Dlnsmy(

Dayumea Phone #




