L
F

'2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQ7000000464 Jan 26, 2000 8:00 am

1. Entity Name
MARCOR REMEDIATION, INC. Secretary of State

01-26-2000 90120 049 ***150.00

Principal Place of Business Mailing Address
246 COCKEYSVILLE RO. PO. BOX 1043
HUNT VALLEY MD 21030 HUNT VALLEY MD 21030-6043 VYUY d
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE N THIS SPACE
City & State City & State 4. FElI Number Applied For
52‘2%784 Nt __:.IA..C.!I.' -t
Zi i .
° Country Zip Country 5. Certificate of Status Desired d §8'75 ﬁ_\ddltlonal
ee Required
"6, Name and Address of Current Registered Agent - ) 7.”Name and Address of New Reglstered Agent
Name . ’
€ T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
City FL Zip Code
8. The above named eg;ity_sgbmits‘th_is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AU P T TR
DERER R S
SIGNATURE _czterst o oee om o
SF’gn'amre‘ typad or printad name of registered agent and fifle if applicabla. (NOTE: Reqisterad Agent signature raquired when reinstating) DATE
9. This corporation,is eligioie o satsfy is,Intangible FILE NOW!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to gorso. After MAY 1, 2000 Fee will be $550.00 1o. E:E;tlg\l]niagoi::?;‘ Ugl:? neing O f{%gqohggge
{See criteriaop back) 7T - Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ove 1 pelete TITLE [[J Change Mmanm
NavE EHRLICH, RICHARD D e See ATTACHMEST A
STREET ADDRESS | 246 COCKEYSVILLE RD. STREET ADORESS —T
CITY-ST-2IP HUNT VALLEY MD 21030 CITY-ST-2IP Fo-i?— Q«G’N——b\-g—e ‘L\'%
TITLE P - ) [T Delete TITLE [ Charge  [J Addition
NAME JUNGERS, DAVID A NAME
STREET ADDRESS 246 COCKEYS\"LLE RD STREET ADDRESS
CiTY-ST-79 HUNT VALLEY MD 21030 CAY-ST-79
FENTE : VP.. o ""__X T I i T CTmE N E T ) ' T [l cChange [ Adetioy
NAME MILLER, TIMOTHY J HAME
STREET ADGRESS | 948 COCKEYSVILLE RD. STREET ADDRESS
CITy-51-2IP HUNT VAU.EY MD 21030 CITY-5T-2IP
e SVP W oeee T [ Change [ Adcito
HAME WYATT, MICHAEL 4 NAME
STREET ADORESS | 246 COCKEYSVILLE RD. STREET ADDRESS
CITY-81-21p HUNT VALLEY MD 21030 CITy-51-2IF
NTLE vV ] Dalste TITLE [JcChange [ Additior
HAME BURKE, MICHAEL J NAME .
STREET ADDRESS | 246 COCKEYSVILLE RD. STREET ADDRESS
OT527 | HUNT VALLEY MD 21030 Cv-$1-20
TITLE Vv ‘@‘ngmg TITLE [ Change  [J Additicr
NAME JINK, MICHAEL S NAME
STREET ADDRESS | 246 COCKEYSVILLE RD. STREET ADDRESS
Cmv-S1-2F ] HUNT VALLEY MD 21030 ST

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwd addresg, with all other tike egnpowesed.

SIGNATURE:

aoloo  (wid)es-o00

“SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICEE OR DIRECTOR Date ~—" Daytme Phone #
i
0 7 < =



