2006 FOR PROFIT CORPORATION

REINSTATEMENT

. DOCUMENT # F05000001517

1. Entity Name "

EARTH CONSULTING GROUP, INCORPORATED

FILED
060CT 17 AMH: 3L

: Principal Place of Business

Mailing Address

P.0. BOX 1246
MADISON, MS 39130

110 WEISENBERGER ROAD
MADISON, MS 39110

|
I
i
|

2. Principal Place of Business i

- Suite, Apt. #, etc.

3. -Mai'lﬁ Address

Suite, ;_Abf#, ete.

R
arzesoo 1vonf g

10132006  REIN-P ..
City & State Cily & State 4. FEI Number 7 T TApplied For
64-0782429 Not Applicable
Zi Coun, Zi Count i
P auntry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changmg its registered office o registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed of printed name of ragislared agent and litle il applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

12. | herely certi

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rr TILE PC 1 Delete TITLE e []Change ] Addition
! HAME THOMAS, A. CLARKE NAME Rt T L e o e Dl Y s
STREET ADDRESS | 110 WEISENBERGER ROAD STREET ADDRESS 1U. 18A06-0800S——010  ##150.00
CITY-ST-7IP MADISON, MS 39110 CITY-ST-2IP
E TITLE VVvC O Delete TITLE CJchange [ Adcition
NAME MOORE, W. HAL NAME
} STREET ADDRESS | 110 WEISENBERGER ROAD STREET ADDRESS
{ CIFY-sT-ZIP MADISON, M5 39110 CITY-ST-ZIP
TIILE DST [ Delete TiLE (3 Change [ Addilion
NAME BIGGERS, BARRY J NAME
» STREET ADDRESS | 110 WEISENBERGER ROAD STREET ADDRESS ,0 23
, Cirv-st-zip MADISON, MS 33110 CITY-ST-2IP
e 7] Delete TMLE [ Change [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-$T-2P CITY-ST-2IP
TITLE O celete TILE O change ] Addition
’ NAME NAME
_ STREET ADDRESS STREET ADDRESS
i ooy-sT-Ie CIrY-57- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
V STREET ADDRESS STREET ADDRESS
]‘ CITY-5T-2P CITY-ST-2IP
|
\

indicated on this report or supplemental report is true an

that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 of the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachﬁgﬂ with an adgress, with all other (ke empowered.

SIGNATURE:

\O/B /06

ol ?53 2134

T ﬁ jbf ﬁ?n!fb NAME OF SIGNING OFFICER OR DIRECTOR ala

Daytirne Phone




