2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000001132 Apr 04,2001 8:00 am
1. Enty Namo ecretary of State

MACDONALD ENVIRONMENTAL SCIENCIES LIMITED INCORP a0 0T 050 *e1 50,00
Principal Place of Business Mé‘lling Address
2376 YELLOW POINT ROAD 2376 YELLOW POINT ROAD o
NANAIMO NANAIMO NtwUlILY {J
BRITISH COLUMBIA VaX 1ws BRITISH COLUMBIA VIX 1W5
Suite, Apt. #, etc. ) Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . ‘ City & State 4, FEI Number w’| Applied For
. Not Applicable
“ip Country 2P Country 5. Certiticate of Status Desited [ §8'75 Additional
] ee Required
o ~"7" "6: Name and Address of Current Registered Agent ™ © 7 7 7. Name and Address of New Registered Agent
‘ Addvess C\'\amgc’, Name
MORRISON, CIEROLD Morri sen, Qerold Sioo Address PO BoxNomoer s Not Aocentaoi
13106 TOWNSEN LANE 822 Glades Coud Mg | SreeAddress (PO, BoxNumberis Not Acceptable
TAMPA FL 33612 St Petecsb wrgy Vloaida
BB302 -
City FL Zip Code

8. The above named! entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE \ L‘m M - G\EQC’LB HO'@Q‘SO-’\ ﬂo,u’d\ ZD\D\

Signalure, typed or printed name of registered agent and title if appticabia, (NOTE: Registerad Agent signatura required when reinstating) DATE
) o L ‘ "
9. P‘IIS S:prporatlc_)n is eligible to sausfvt‘;s Intangible FILE MOW...1 FEE ES. I$150.00 10. Elsction Campaign Financing $5.00 May Bo
ax fllwqg requirernent and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTQRS IN 11
TILE P i { Delete TITLE [ change [ Addition
NAME MACDONALD, DONALD D NAME
streey aooress | 2376 YELLOW POINT ROAD STREET ADDRESS
CITY-ST-2P NANAIMO BC CANADA CITY-ST-2IP
TITLE V ' O pelete TITLE [ Changs [ Addition
NAME HAINES, MARY L NAME
gTreer aooaess | 2376 YELLOW POINT ROAD STREET ADCRESS
CITY-ST-2IP NANAIMO BC CANADA CITY-$7-2P
T B e R M -~~~ "=~ e T - . [ change -3 Additicn”
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
TILE [ Detete TITLE [3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2P : GiTY-ST-2P
TITE ' Ol elee e [ Change [ Addition
NAME NAME
STREET ADDRESS . : . STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | turther éertify 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 cHicer or director
of the corporation or theLeaawers aoayfiovwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an artSeRers .-nii[@gm il other like empowered.
SIGNATURE: V> D. MACD Mo 20lor 250 T223631
PED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

h

_

SIGNATURE

%

CR2E034 (10/00)

-



