2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

F98000005100

ECOLOGICAL LABORATORIES, INC.

Principal Piace of Business

215 N MAIN 5T
FREEPORT NY 11520

Mailing Address
P.O. BOX 132
FREEPORT NY 11520

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90049 033 ***550.00

A O

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number v Applied For
11 2607132 Not Applicable
- 7
i Couniry P Country 5. Certificate of Status Desirad O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name o

SHIELDS, CHRISTOPHER J ESQ.

1833 HENDRY STREET
FT MYERS FL 33901

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

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 Florida. | am famifiar with, and accept

i e

SIGNATURE _

|+~ the obligations of registered agent.

] Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOW!!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS | EEB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cP (Dt TiTLE Rchange O Addition
ICHTER, BARRY e L erre k BARAY

NAME R , NAME 0EAIS Lare

steeer aooress | 1 ANCHORAGE WAY #1501 ”g‘w#a‘dﬂf[ 3% stweersooness | 45 M !

giv-sT-20 | FREEPORT NY 11520 CITY-ST-2P Oreat /l/ ECK, /V/ /70 3/

e VCS [ Dekete THTLE [JChange [ Addition

NAME RICHTER, MICHAEL NAME

staeer aooness | 571 SURREY PLACE STREET ADORESS

corv-s1-20 | QCEANSIDE NY 11572 CATY-ST-2IP

e T Detete me O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

e 7 Dedete TMLE [ Change (] Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

TILE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-ZIP

TILE 1 celete TITLE (3 change [ Additi

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2 I oITY-57-2IP

12. | hereby certify that the mformanan supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is trua an
of the corporation or the recgjver or trusteg empowergd
changed, or on an attachmy

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo’
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11

NEDM 1cHALL KieH e 7/(// 3 51-374-3% ;

l SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cata ¥

[aytima Phong #

¥

[V VLRV

ey

CR2E034 (4/03)



