FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT GF sm?g
CORPORATION— Katherine Harris
ANNUAL REPORT Secretary of State

1999 oxit
DOCUMENT # F93000004847 \ ;

1. Corporation Name

yISION OF CORPORATIONS

Wellington Environmental Consulting & Construction,
Inc.

Mailing Address
607 Hanley Industrial CY

Principal Place of Business

607 Hanley Industrial Ct

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90236 011 ***150.00

9 n

537593 - 903% - 11

St. Louis MO 63144 St. Louis MO 63144 DO NOT WRITE IN THIS SPACE
4 3. Date Incorporated or Qualifed
10/27/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ead : 43-1488609 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P ne. AP 5. Certifcate of Status Desired & $8.75 Adc!|t|ona|
;ﬂ —] Fes Required
City & State City & State 6. Election Campaign Financing a $5.00 may Be
'—2;] '—’ Trust Furd Contribution Added to Fees
- Zip - Country dip— -- ~ Country 8. This corparation owes the current year intangible
24 Irz_s‘l E[ l;] Personal Property Tax. Olves  [ONo

9. Name and Address of Current Registered Agent

|

81] Name

C T Corporation System

10. Name and Address of New Registered Agent

1200 South Pine Island Road

Plantation FL 33324 83

82 rsrreet Address (P.0. Box Number is Nat Acceptable)

84| City

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 667.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed of printed name of registered agent and fitie if appficabie, (NOTE: Ragistergc Agent signature requiréd when reinsiatng ] CATE

12 OFFICERS AND DIRECTORS 13. ADDITIYONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PC [ DELETE 1ATITLE [IChange  [] Addition

NAE Wellington, Thom HonAE

SWE““°£“ESS 14859 Brook Hill Drive :j zf;“;g“fss

CITY-3T-2 . I Mg 530 ACITY-5T-

TITLE ghes*%er_f‘le_l ) DELETE 24 TIME T Change [ Addition

NAVE Wellington, Judith L 2ENAVE

SREsTADDRESS| 14859 Brook Hill Drive 2.3 STREET ADDRESS

CITY-ST-2P . 2.4 CITY-ST-ZF

me —Chesterfield—MO—63CYT 2 1TmE [JCharge L] Addton
_NAME _ 32 NAME o

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TITLE L] DELETE 41TTLE [JChange  [JAddition

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST-ZIP 44 CITY.ST-7P

TMLE [ DELETE 517MLE [JChange [ Addition

NAME 5.2 NAME

STREET ADQRESS 5.3 STREET ARDRESS

CITY-ST-ZIP 54 C[TY-ST-2IP

TmE [ DELETE 61 TILE 1 Change 71 Addition

NAME 6.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-ST-2IP 64 CITY.ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the informatian
indicated on this annual report of.gupplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporghion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

jth an address, with all other like empowered,

Block 12 or Block 13 if changeq ://- an attachpent A9

SIGNATURE: _\ 7/

PRESrbEAN 7

31Y- 4699 Y950

NAME OF SIGNING OFFICER OR DIRECTOR

Ylr/79

Daytime Phone #

IR0



