2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

-DOCUMENT # P37915

1. Entity Name -

THE ENVIRONMENTAL CAREERS ORGANIZATION, INC.

ecretary of State

04-20-2004 90033 03] ****6] 25

Principal Place of Business

179°60UTH.ST R
5TH R
TONMA 32111

us

Maifling Address
20 winter SY 179 U
& T /—‘/owﬂ- 5TH R

A5 don. TON 2111
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492./03 F
2. Principai lPIace of Business 3. Mailing Address
30 W o nter S 4 2
Suite, Apt. #, etc. Suite, Apt. #, atc. .
6 ] s MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
/B os o b A A 04-2670335 Not Applicable
gpg /0 5, Country Zp Country 5. Certificate of Status Desired O Eese'gesq lp::ﬁ:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — )
B —FONTES’ JENN]FER;‘ Tt mT T . Strest Addresﬁ%géﬁnﬁb;gﬁm‘t A;egé/blle‘; !W T
- 1930 BAY DRIVE
L 1 /
MIAMI BEACH FL 33141 1938 Zast &rmﬁ@; an;
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™ A‘\/enwﬁf
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the o§3||ga1|ons of registered agent.
v 4 L

L
“h i ¥
o

SIGNATUHE

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. | am familiar with, and accept

- S!gnamr‘e‘ Iyped or printéd name of registared agent and tive if appheable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. ' OFFICERS AND DIRECTORS

11. ADDlTlONS,’CHANGES TO OFFICERS AND DEHECTORS IN10

TMLE P [ petete TIME @ZChange [ Addition
e COOK, JOHN R JR et lost o ff
sTREET ApoRess | 179 SOUTH ST. STREETAPDRESS | 3> tLIN ler shres ¢
grv-sr-ze |BOSTON MA 02111 oStz | Ryes foad MA— oMU ¢

¢ V% i
TITLE elete TIME é /lﬁw ,f /rta, [J Change [ Addition
e LAWRENGE, ROBERT P e recpt AN/ Loard. # i
sTREET ADDRess | 2088 UNION ST, SUITE 1 SIHEETADDRESS |/ O BELLIH y 2 '
CITY-ST-21F SAN FRANC'SCO CA 94123 CITY-5T-2IF :t ¢ rp Jf!{?_ M # 0 5 755
e v ] peiete TNLE [ Change [ Addition
NAME i MEANY, VIRGINIA NAME —
sTageT ADDRESs |73 TREMONT ST~ 7 T ' STREET AGDRESS
CITY-ST-ZIP BOSTON MA 02108 CITY-ST-2¥

T -
TWILE & Deete THLE T REASU e 2 Dl change [ Addition
e GEVALT, DEBORAH o ot a /o He k.
stheer apgress | 465 MEDFCRD ST, SUITE 2200 STREET A00RESS | 200> S Lo lovadds Alvel Annex St 20
orvsize | CHARLESTON MA 02129 st D enve s J O $02 32

v —

A .

L::E WECHSLER, ALFRED L3 ece ;:;EE D Change L] Additon
STREET ADDRESS az::rg;%:%g:zows STREET ADDRESS [/ 52 /e 14:4, oM léo’(
CITY-S1-2P CITY-§7-2P A‘V/U’IQ r[”,‘j /164. o2 6[7 4/
e {J Delete TE Ass s R4 Q{arl& [ change  JR Addition
NAME NAME &q/o
STREET ADDRESS STREET ADDRESS tl on W M [,/l:if C'/) [gvﬂ,
Ciry-s1-2P CITy-ST-ZiP %U'S{'Dﬂf MA OO

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeppwith an

SIGNATURE:

dress, with all other like empowered.
M Mm&& C)M/ 4 zf/om% -

f//f’/o (/ 4/7%25 VJ7J’

SIGNATURE #ND TYFED OR Ii‘!in NAME OF SIGNING OFFICER OR RECTOR

Dal Draytime Phona #




