2002 UNIFORM BUSINESS REPORT (UBR) S§p 17F§%(FZD8-OO am
| e

DOCUMENT #  FQ3000004847

1. Entity Name

cre’tary of State

WELLINGTON ENVIRONMENTAL CONSULTING & CONSTRUCTI 09-17-2002 90096 008 ***550.00

ON, INC.

Principal Place of Busmess - Malling Address

607 HANLEY INDUSTRIAL COUHT - * - 607 HANLEY INDUSTRIAL COURT ’ HVATUUURN

ST LOUIS MO 63144 ST LOUIS MO 63144 ) _ -

S S RO OORR MR ARERA
Suite, Apt. #, etc. Suite, Apt. #, elc. Do NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " Applied For

43-1488609 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

8. Certificate of Status Desired

L S, =17 - — 7 e e - Fes.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- C'TCORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
’ City FL | Zp 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name ol registered agant and title if applicable (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE , PC " . ODbelkte TITLE [ Change [ Addition
NAME 'WELLINGTON, THOM NAME
stReeT Apoaess | 14859 BROOK HILL DRIVE STREET ADDRESS
cn-st-ze | CHESTERFIELD MO 63017 CITY-ST-2IP
TITLE S O Deiete TITLE [Jchange [ Addition
NAME WELLIGNTON, JUDITH L NAME
sTReET ADDRESS | 14859 BROOK HILL DR. STAEET ADDRESS
CITY-57-21P CHES]'ERHELD MO 63017 CITY-ST-21P - -
TITLE 1 Gelete THLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2P
TIMLE 3 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informpeitiqn suppliedfwith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sup ental refort is rue 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 regk ’-P- frusteefempo®e - to execuie thxs reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed or on an attachmpnts dg es ke
|
/ ’ y .4

SIGNATURE ! .;E REQUIRED / /07/ 1Y~ W‘/ (4130
.. . ! jIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

W

CR2E034 (4/02)




