FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # F97000004782 T Secretary of State
1. Entity Name 01-23-2003 90138 002 ***150.00
ETI ENVIRONMENTAL PROFESSIONALS, INC,
Principai Place of Business Mailing Address
165 SOUTH UNION BLVD 165 SOUTH UNION BLVD
SUITE 700 SUITE 700
I I TR0 AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number _ Applied For

84 1216631 Not Applicable
Zp Country 2 Country 5. Cerlificate of Status Desired O $8.75 daitional
) Fee Required
— =~6~Name and Address of Current Registered Agent —~— .-~ —— — — «|. —~ — - . - .=-=7..Name and Address of Now Registered Agent— . e __-
Name H'q D \m
NeA 2. ’

KOCH' DMA Street Address (".O. Box Number is Not Acceptable

4902 EISENHOWER BLVD 7] L

#150

TAMPA FL 33834 City,— Zip Code ]

147y Pe, FL 53/ 3¢y

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 £ccept
the obligations cf registered agent.

Sy Yy \ =7 A o\ frofo3
Signature, typed or printed name of registered agent and iitla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May e
After May 1, 2003 Fe_e wilf be §550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CPST O Delete TMLE O change [ Addition
NAME HOLLAND, SUSAN K NAME
street aporess | 595 ZANG ST., STE. 104 STREET ADDRESS
orv-st-ze | LAKEWOOQD CO 80228 CITY-ST-2IP
TITLE VeD [ pelete TITLE [ change [ Addition
NAME CHRISTY, ALLEN NAME
STREET ADDRESS | 559 ZANG ST., STE. 104 STREET ADDRESS
CITY-ST-ZiP LAKEWOOD CO 80228 CITY-ST-2IP
TILE VgD - = - s s o —Pppiete - TITLE — S essim o memmoca s = o L - eemeem—o o[ Change [ Addition
NAME KILKENNY, GREGORY J : NAME
sTReeT anoress | 555 ZANG ST, STE. 104 STREET ADDRESS
CITY-ST-2IP LAKEWOOD CO 80228 CITY-ST-2IP
TITLE [ Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemgtion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my-sitif@gre 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 to execute this reportas requirdd by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empotgfed

SIGNATURE:

Gregorg 5K Moy (J/0e3  Fo3~ 277y

52.0R DIRECTOR ate Daviims Phona #

-~

CRZ2E034 (10/02)



