FLORIDA DE PARTME N OF STATE

CORPORATION
ANNUAL REPORT

1996 e

Sancra B Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # 62092 (6)

1. Corporaton Name

SOIL REMEDIATION, INC.

it A

Principal Place of Business ) . r.i:. ling) A:in‘h;ﬂ-.s‘
RT 1 BOX 1830 RT 1 BOX 1830
RAY CITY GA 31645 RAY CITY GA 31645
us us

3. Date ncorporated or Qualiied | 38, [als of Last Reporl

03/28/1990 ~ 01/18/1995

2. Principal Place of Business Zfa Mail ngy Addre T 4. FETNumber Applied For
21] 28] o L .| 593101737 Not Applicale: |
it . 1. 3} E ele . iti
Suite, Apt. ¥, etc | Suite, Ap et 5. Certificale of Status Desiradd O 38-75 Addlmona!
El ) 2?| Fee Reguired
City & State | Gy & Stat 6. Election Campaign Financing 0 $5_00 May Be
E-\ 23l Trust Fund Contribtition Added to Fees
Zp Country i Country B. This corperation has fiability for intangitle tax under s 199,032,
® wal M e .
24-| 2;] 29 30} Flonda Statutes O ves MNO
.8 Name and Address of Current Registered Agent s o __ 10. Name and Address of New Reglstered Agent
BY| Name
HUDSON, HARCLD 82| Strest AdJress iP.O. Box Number s Nol Accepiabla)
8810 PAUL STARR DR. L
PENSACOLA FL 32514 83
84 cry - FL 55[ 7ip Code

11. Pursuant to the provisions of Sections 607.050% and 60 _T_ETOS_FIMKH Stal.ales, the above named C.\El}i‘)-')r:]tign submils this stacerent for Hl{w}.)ur;lose of changing its regislered ofice 1
or registered agent, or botn, in the State of Flonas Such change was aathorized by the coporation’s board of directors | hereby accept tie appo ntment as registered agert. | an
farmibar with, and accept the obligations of, Section 607.0506, Florida Statutes

|
CR2E034 (12/95)

SIGNATURE _ ) L L o . e ,
Siy Pt @ preatad Ut e 3 e b S v e Y SHOTE Pl sl Ade ril e atl s gt et g o157 0k e CATF
12, T OFFICERS AND DIRECTORS N T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e P N T (. T T D Cnange | L Adddtion
NAME CHAMBLESS, JEROME 17 NaME
STRFET ADRE S5 158 LAKESHORE DR 1354 [ ANORESS
CTY-51- 2 NAYLOR GA o o vaony-sae | _ )
TITLE v [} DELETE 21Tt [] Change  [J Additan
NAME BRASHIER, JOE 27 Namt
STREET ADDRESS 100 LAKESHORE DR 23 SIRLEY ADDRESS
Y-St 2 NAYLORGA o ) 24075121 i L ]
TILE [ Deiere 34 TILE [ Changs  [] Additian
NAMIE 32 HAMT
STREET ANDRESS 33 STAEETADDRSSS
1Y -87-7IP 34TV S1- 7P
TITLE [ OELETE 41T [ Changs  [] Addition
NAME 12 AN
STRFET ADDRESS 43 STREE T ADORE 55
CITY-§1-2p ) 440 E1-2F o )
TITLE [ 0:LErE 5 1TILE [[] Change ] Adeson
hAME 52 NAME
STRCET ADDRESS 53 STREET ADOMSS
CITY-51- 21 ) ) - SACITY 512 B .
TILE I DELEFE b1 Tk ] Gnange [ Additian:
NAME 67 NaME
STRELT ADDRESS 63 STREE " ACORESS
CITY-S3-21P BAGHY 412

14. | do hereby certify that the infarmatian supphed ity teis il i) is vo\ffr-wlfmly furnished and dues not qua ify far the exeniplan statid in Section 119.07(3)ik), Florda Statutes | futner
certify that the information indicated o this annad roport ar supplemental ancual repar is toae and asourate acd that my signature shal have the same legal eflec! as it made under
oaln; that | am an officer or director of Ine corporalic 1 or the recevar of trustoe empowerad o execs this repart as required by Cnapter 607, Fiorida Statutes, and that my name

appears n Block 12 or Block 13 if changad, or an an attacterenl w it an address.
fa 7/@” 712 ¥s3 0200

SIGNATURE: Terome Chrimbless

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA




