2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000001598 Feb 13, 2001 8:00 am
I B e Secretary of St
ENVIRONMENTAL SCIENCE ASSOCIATES CORPORATION ate
i 02-13-2001 90573 033 ***150.00
Principal Place of Business Mailing Address
225 BUSH STREET. STE 1700 225 BUSH STREET. STE 1700
SAN FRANGISCO CA 94104 SAN FRANCGISCO CA 34104
s s v AU A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §4-1698350 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8'75 Additional
. g o] e U T T T g~ Fee Requirgd . _ .~ -

- 'G.- Néme and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent

Name
gsLESETJTIJS&E‘:g?gﬁHSDDSTE 102 Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33762

City FL Zip Code

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

SIGNATURE i .

Signature, typed of printad name of registered agent and title if applicabla (NOTE: Registarad Agent signatura required when reinstating) DATE
a. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax fiIing r.equiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. EI:](;?i:[ijaglgrilr?guzﬁ:.ncmg O ffd.e?jct,ohgae)t;s ¢
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 Degete THLE Direcior, O cange (R Addition
NAME OATES, GARY W NAME LicHARD ALBERTS 100
sTaeer aporess | 225 BUSH STREET, STE 1700 STREET AODRESS | 2688 (JLMERTOV RO
crv-st-ze | SAN FRANCISCO CA CITY-ST-2IP CLEARWATER | FL 33767
TITLE VSDT [ Delete TITLE DIRECTOR Ocrange  BcFAddition
NAME HOLMKVIST, DAVID A - NAME LESLIE mMoY "TON# 2700
steeT annaess | 225 BUSH STREET, STE 1700 stheETanoREss | 225 BUSH ST
orv-st-zr | SAN FRANCISCO CA I av-stze | LA FRAVCISLO, CA Gy 0y
et - o B e e e T ===~ Delete Yo = | DrREcTORT T T T ) O change [ Addition
NAME ALLEE, DEBRA NAME DA (LORM HOU%}/ 200
stReer anoress | 225 BUSH STREET, STE 1700 streETaDRess | 225 BUSH ST
arv-s-2¢ | SAN FRANCISCO CA CITY-ST-7IP SAN FRANCISt ¢4 Pv{0Y
TITLE D ,Bf Delete TILE [ Ghange [ Acdition
NAME BENNETT, CHUCK NAME
streeT anoress | 225 BUSH STREET, STE 1700 STREET ADDRESS
CITY-§T-2P SAN FRANCISCO CA CITY-ST-2IP
LE EYNN CAROLE K O Delete TITLE Cichange [ Addticn
NAME , NAME
staeeT s0DRESS | 225 BUSH STREET, STE 1700 STREET ADDRESS
CITY-ST-21P SAN FRANCISCO CA CITY-ST-2IP
ML (Z:IDGMAN PAUL MDQ]&[& TITLE [ Change [l Addition
NAME , NAME
streer aobRess | 226 BUSH STREET, STE 1700 STREET ADDRESS
arv-s1-27 | SAN FRANCISCO CA CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing 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 oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: . Bmat AL&M DAvio Holmgwist Lo 4 PU-5900

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/00}



