2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F94000003529

RT ENVIRONMENTAL SERVICES, INC.

ecretary of State

(09-12-2002 90065 012 ***550.00

/Se
/

Mailing Address

25 W. CHURCH ROAD
KING OF PRUSSIA PA 19406

Principal Place of Business

215-W. CHURCH ROAD
KING' OF PRUSSIA PA 19406

2. Principal Place of Business 3. Mailing Address

R T

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NCT WRITE IN THIS SPACE

12,2002 8:00 am

City & State City & State 4. FEt Number w Appfied For
. 23 2534548 Not Appiicabie
- " = =
Zp Couniry e ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ~7. Name andAddress of New Registered Agent - N
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301

City

FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or

the: obligations of registered agent.

SIGNATURE _

registered agent, or both, in the State of Florida, | am familiar with, and accept

RiMEGE 204, Sighatdne. yned of printad name of registered agent and tite f applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

L A GIDLT da Lt

9. This corparation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ﬁ

FILE NOW!!! FEE IS $550.00
Atter September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. . OFFICERS AND DIRECTORS ﬁ'z ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

fink = LGPST e ' ] Celete TITLE [ change [ Addition
NAME BROWN, GARY R NAME

sreeT anoress | RD 2 BOX 535 STREET ADDRESS

CITY-ST-2IP SEWELL NJ 08080 CITY-ST-2IP

TITLE - C [ Delete TITLE [ Change [ Addition
NAME=" CARAMENICO, NICHOLAS J NAME

STREET ADDRESS | 1722 WILLIAMS WAY STREET ADURESS

CIy-§1-2IP NORRISTOWN PA 19403 CITY-ST-2IP

e - . T T T T T Ooekee e i o T T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2i CITY-ST-7IP

TILE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIME [ oelete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. t hereby certify that the information 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 corporation or the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

changed. or on an atlachment with an r¢ss, with all other like empowered.

SIGNATURE:

my name appears in Block 11 or Block 12t

SIGNATURE AND TYPED OR PRINTEL] NAME OF SIGNING OFFICER OR DIRECTOR

SIGEAZ FWFIWUHRE;D qtb/ot. fio - 2Ls~1510

LrOGL O kL)

awv

CR2E034 (4/02)




