2000 UNIFORM BUSINESS REPORT (UBR)

_FILED
 SECRETARY OF STAIE
BIVISICH “F CORPORATIONS

DOCUMENT # FQ4000005962 -

1. Entity Name

KLARGESTER INCORPORATED

OOFEB /4 PH 3: 11
Mailing Address

KLARGESTER ENVIRONMENTAL ENG.
COLLEGE ROAD ASTON CLINTON
AYLESBURY BU HS2 2

us

3. Mailing Address

Principal Place of Business

SSMYTH AND COMPANY
#230 - 4299 CANADA WAY
BURNABY 8. V5G 1-3

1e

2, Principal Place of Business

NI

(IR

DO NOT WRITE IN THIS SPACE

T

Suile, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
98'0086981 Not Applicable
1 H 1 s
Zip Country dp Country 5. Certificate of Status Desired O $8'75 'ﬂ.‘dd'tm"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, THOMAS W Street Address (F.O. Box Number is Not Acceptable)

1620 MEDICAL LANE

#222

FT. MYERS FL 33907 o FL | 7¢Coce

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 title if applicable.

{NOTE' Registerad Agant signature required when reinstating)

DATE

0612054

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWH!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTCRS e P .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 _
TTLE P O belete TITLE [J change [ Addition g
NAME SMITH, MICHAEL NAME %
STREET ADCRESS | COOMBE FARMHOUSE MAIN ST, GRENDON UNDERWQD [ STREET ADDRESS 3
er-s-27 | BUCKINGHAMSHIRE, ENGLAND HP1 -05H Cive-St- 27 g
e v 7 Detete TITLE ] Change [ Addition | O
e HANNAH, PETER J e 100003143931 ——T7
STREET ADDRESS | 10-8528 123RD STREET STREET ADDRESS =2/ 2300--01015--015
CiTy-57-21° SYRREY BC eiry-5T-2P w50 00 el 5000
TME O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAMES NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-TIP GITY-5T-2IP
TWE 1 Delete TME [ Change ge L1 Additicn
NAME NAME g?
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-8T-2P

13. 1 nereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Sgetion 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have thd same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivér or trustee empowered to execute this report as required by Chapgsr 607, Florida Sfhtut that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all ather like empowered.

PSS AR SR UMY TR L BT Z()
SIGNATURE: ST s R AR RTD /0 //00
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date f ' Daytime Phone #




