L
e
2001 UNIFORM BUSINESS REPORT (UBR) FILED
L]
DOCUMENT # N95000004330 Jan 19,2001 8:00 am @
. ity N
. Entiy Narme Secretary of State
FLORIDA ASSOCIATION OF ENVIRONMENTAL SOIL SCIENT 01-19-2001 90095 030 ****61 25
Principal Place of Business Mailing Address
PO BOX 357025 PO BOX 357025 _
GAINESVILLE FL 32635 GAINESVILLE FL 32635 (FRIRTRTRVEVY LS
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2866885 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Ceniticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ L _ . 7._Name and Address of New.Reglsiered Agent —
- - Name
HURT, WADE Street Address (P.C. Box Nurnber Is Not Acceptable)
8416 S.W. 1ST AVENUE
GAINESVILLE FL 32607
City FL I Zip Code
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 Fiorida. .
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 T Trust Fund Contribution. Added to Fees Departmerit of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VD 7 Delete TILE [ change [ Addition g
NAME COOPER, JR. HAME g
STREET ADDRESS 1270 SEDGEF]ELD HD STREET ADDRESS R
iy -S1-21P CIY-ST-7P g
TALLAHASSEE FL 32311 _ g
TITLE STD [ Delate TLE [J Change [ Addition g
NAME KUEHL, RONALD J NAME
 STREETADDRESS | 5227.NW 43RD.LANE - - . o . [} STREET ADDRESS s
CITY-ST-2IP GA'NESV'LLE FL CITY-§T-2IP
TILE MD O Delete TILE O Change [ Addition
NAME HURT, WADE HAME
STREETADDRESS | 8416 S.W. 1ST AVENUE STREET ADDRESS
CITY-gT7-2IP GMNESV“_LE FL 32607 CITY-ST-2IF
TITLE O Celete TTLE [ Change  [J Additiorr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1-2Ip
TILE O Delete Tme [Jcrangs ] Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TITLE O Delete TLE O Gharge [ Addition
NAME NAME '
STRECT ADDRESS STREET ADDRESS
CIY-ST-2IP CIry-S87-2IP
2. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3}()), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
-
r h ANZoo| 352-392-1157
SIGNATURE: Sﬂcﬁgﬁdﬂf?m ) fokT™  BI4 J
SIGNATWRE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR m Dale Daytime Phane #




