2001 UNIFORM BUSINESS REPORT (UBR) FILED

= Jan 31, 2001 8:00 am
DOCUMENT # L14381 Secretary of State

FLORIDA ENVIRONMENTAL COMPLIANCE CORPORATION 01-31-2001 90041 005 ***158.75
Principal Place of Businass Mailing Address
C/O GORDON KIRKLAND €/O GORDON KIRKLAND ’
2418 SILVER STAR ROAD 2418 SILVER STAR ROAD it
ORLANDO FL 32804 ORLANDO FL 32804 :
us us ,
s i s e TR A

Suite, Apt. #, etc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2964880 Applied For
Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired ‘ﬁ $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Naré& i

KIRKLAND, GORDON
3823 IRONWEDGE DR

Street Address (P.O. Box Number is Not Acceptatile)

ORLANDO FL 32808

City ) ‘ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sipnaturs, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filing rgquirement and elects 1o do so. Aiter MAY 1, 2001 Fee will be $550.00 10. E:ig:ﬁzfjggifguggsncmg | i%tgj?ol\égsﬂe
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PMTD 2 pelste TITLE U Change [ Addition
RAME KIRKLAND, GORDON NAME
STREET ADDRESS | 3823 IRONWEDGE DR STREET ADDRESS
CITY-ST-21F ORLANDO FL 32808 £IrY-SI-21p
TITLE vD [ et TITLE g Change [ Addition
NAME KIRKLAND, DWAYNE NAME
STREET ABDRESS | 272 HILL STREET STREETADDRESS | .2 Viena Coa ur'-L
crv-st-2F | CASSELBERRY FL 32707 s | G Jinder Springs FL_327DL
TITE s [ Delste TILE ’ $d Change [ Acaition
NAME LAWING, TIMOTHY NAVE o )
STREETADDRESS | 1430 NOTTINGHAM STREET STREET ADDRESS | I3 2 ). D\)es J-Mdfé,ldk:) \bf
onv-sT-2F | ORLANDO FL 32803 _ #CWST_ZIP Ol andes FL  32€
TITLE ] Delete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST1-2IP
TITLE ] pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
THiLE [ pateie TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 719.07(3)i). Florida Statutes | further certify 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 corporation 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 alipther like empowered.
SIGNATURE: 2361 MH51-296-9995
OF SIGNINTDFFICER OR DIRECTOR F A Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NA

Ane aed

CR2E034 (10/00)



