2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F .
DOCUA 92000000257 May 09, 2000 8:00 am
ENTEK ENVIRONMENTAL & TECHNICAL SERVICES, INC. Secretary of State
05-09-2000 90037 012 ***150.00
Principal Place of Business Mailing Address
1724 FIFTH AVE 1724 FIFTH AVE
TRQY NY 12t80 TROY NY 12180-3320
us us
F T s QLRI
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number - Applied For
14 1667833 Not Applicable
Zlp Country Zip Country 8. Certificate of Stafus Desired O Eg'gilﬁgﬁﬁmal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent
= = = N — —
gg;ognég:l%’;ﬁl's AVE Street Address (P.O. Bax Number is Not Acceptable)
UNIT 2G
W PALM BCH FL 33406 , .
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tills f applicable. {NOTE. Registered Agent signaturg reguired when reinstating) DATE
9. This corporation is eligisie to satisfy its Intangible FILE NOWi!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added 1o Fees
{See criteria on back} O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TE P [ Delete e {Jchange [ Addition
NAME MCDONQUGH, PATRICK NAME
streeT ADDRESS | 40 FONDA RD STREET ADDRESS
CITY-5T-7i7 WATERFORD NY CITY-5T-2IP
e VP O Delete TME [ Change [ Addition
NAME UNLIG, HENRY NAME
sTaeer ApDReESs | 2533 FAWN RIDGE RD STREET ADDRESS
CIy-S7-21P CASTELTON NY CITY-S1-2IP
i S Cloeete __J§ e : . Ol change [ Addition
HAME WHITAKER, DOUGLAS ' T e ) .
sTeeeT ADDRESS | 97 WALL ST STREET ADDRESS
ovvst-e | W HURLEY NY CITY-ST-Z(P
TITLE T [T Delete THLE [ change [ Addition
HAME SNYDER, MICHAEL : NAME
sreer anoress | 460 SAN FERNANDO DR STREET ADDRESS
CITY-ST-2P PAEM SPRGS FL GITY-ST-2IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
U OTY-ST 2P CITY-ST-21P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the mformati lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rep Upplemental TeRert 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 corporatiol the recaiver or trustegfempowered o 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 £n atlachment with an ressg wi er like empowi
Y AR

e dodn A P
SIGNATURE: =5 s
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR Date Daytima Phane #

2 = oy ACATITyatCrY

CR2FN34 19/A9)



