2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003244

1. Entity Name

USA REMEDIATION SERVICES, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90195 002 ***150.00

Principal Place of Business Mailing Address
6583 MERGHANT PLACE 6583 MERCHANT PLACE
SUITE 303 SUITE 303
WARRENTON VA 301687 WARRENTON VA 20167-2307
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
54 1571399 Not Applicable
Zip Country Zip - Couniry 5..Certificate of Status Desirad - [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
cr CORPORATION SYSTEM Street Agdress (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code —1

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

SIGNATURE

Signalure, typed of prinled name of registered agent angd titla if applicable (NOTE: Registered Agent signature required whan remnstating} DATE
) o s ) "
9. Ihlsfﬁ:_orporah?n is el:g\bga uIJ s?n?fydlts Intangitle FILE‘:\IOW..! FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS [ 12, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TILE [ Change  [T] Addition
NAME SULLIVAN, JEFFREY A NAME
streer aocress | 7261 WINDSOR CT STREET ADDRESS
CITY-$1-2IP WARRENTON VA 22186 CITY-ST-2IP
Time STD O pelcte me [Jchange (7 Addition
HAME SULLIVAN, VICTORIA L NAME
street 200REss | 7261 WINDSOR CT STREET ADDRESS
CITY-ST-2IP ~-WARRENTON VA 22186 - L - CITY-ST-2IP .
TITLE VP H{ Delete TIILE [ change  [J Addition
HAME SUCHAR, THEODORE J NAME
streer a00Ress | 1 MANTLE DRIVE STREET ADDRESS
CITY-$T-ZIF WHITESBORO NY 13492 CITY-ST-2IP
TRLE [ pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-§T-2IF
TiLE - O Delete e Ol crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
e [ pelete TITLE [OJchange  [C] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP

13, | hereby certify that the informaticn supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation ¢r the receiver or trustee empowered tg executg, this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all .q‘ er lik

SIGNATURE: WM L)

; wﬁf‘di{:ﬂ OMivas 23000 _HO-34915

iﬁum"ns Norvpsb\c}n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Q

Date Daytime Phone #

LU | N

CR2E034 (9/99)



