2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # L26332 Jan 13, 2001 8:00 am

-

-

1. Entity Namg

Secretary of State

FLORIDA ENGINEERING AND ENVIRONMENTAL SERVICES, 01132001 Q001 023 ***1 58 75
Principal Place of Busingss Mailing Address
459 GEORGE RD 4519 GEORGE RD ,
SUITE 130 SUTIE 130 !
TAMPA FL 33634-7329 TAMPA FL 336347329 l
us us
s v AR IR
Suite, Apt. #, elc Suite, Apt. #, elc. ) I DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 59-3010589 Applied For
l Not Applicable
Zip Country Zip Country 5. Certificate :of Status Desired b o4 g?e.zgql.:\i:i:;tional
. 6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent
- T ) Name S '[“ oo
R. JAMES ROBBINS, JR, . —
; . Street Add P.O. Box Numnb Nat Acceptable}
101 EAST KENNEDY BOULEVARD reet Address (P.O. Box Number s Rot Acceplaie
SUITE 3700 ;
TAMPA FL 33602-0000 _ ; —
Ity | FL ip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or betn, in the State of Florida.

SIGNATURE !

Signature, typed or printed name of registersd agent and tile if appiicable. (NOTE: Registered Agant signature required when reinstaung) | . DATE
. N - ] "

9. This corporation is eligible t? satisfy its Intangible FILE Yl"vIOW...‘l FEE IS“I$150.000 10. Elziciion GCampaign Financing $5.00 wMay Be
Tax f|||qg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trhst Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DP O pelete TITE I " [Jchenge [ Addition

NAME

NAME BARTELT, DAVID W.
STREET ADDRESS 1 {16004 WESTVIEW CIRCLE STREET ADDRESS
CIY-51-2p ODESSA FL CITY-53-2P

NAME SULLIVAN, MARK 0. HAME
STREET ADDRESS | 4600 TENNYSON AVE STREET ADDRESS
omr-s-2¢ | TAMPA FL CITY- ST- 2P

[1Change T Additicn

_TME
HAME
STREET ADDRESS
CITY-5T-2P

CWIE . [ i o e et 2 e e (DallE_ R,
N A= T e R

NAME
STREET ADCAESS
CITY-ST-2IP

TNLE VD O Delete I ME

_ [1Chenge [ Addition

TIMLE [ Delete
NAME

STREET ADDRESS
CITY-S1-7IP

NAME
STREET ADDRESS
CITY-5T-ZIP !

TITLE : C1change  [C] Addition

NAME
STREET ADDRESS

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE ] pelete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

une [ Delets TILE [ Change [ Addition

9 ST-4P |
13. | hereby certify that the information supplied with this filing does ngi-Gualfy for thé efemption statgd’y i
Indicated on this report or supplemental report is true and accurafe and fhat my signature shal
of the corporation or the receiver or truslee empowered to exgglite this yeportas fequired b
changed, or on an attachment with an address, with all othepdlke empgwered.

SIGNATURE: David W. Bartelt:ul/

SIGRATURE AND TYPED OR PRINTED NAME OF

| effect as if made under cath; that | am an officer or director
tatuites; and that my name appears in 8lock 11 or Block 12 if

Date Daylime Phone #

:

CR2E034 (10/00)



