2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002186 FILED
1. Entity Name A l' 12, 2000 8:00 am
ENVIRONMENTAL DATA RESOURCES, INC. ecretary of State
04-12-2000 90172 032 ***150.00
Principal Place cf Business Maifing Address
3530 POST ROAD 3530 POST ROAD
SOUTHPORT CT 06430 SOUTHPORT CT 06490-1169
> o e Ve AN R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1501757 Not Applicable
Zip :ountry Zip Country . -5 Cartificate of SiatusDesTredWD_’—g‘;ilﬁgﬂma'H77'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Nomber s Nt Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 Flerida,

SIGNATURE 2o tidh” -

Sig._rla(tgre.r d' n!r p[inte‘g'nqm of registered agent and ttte f applicabile {NOTE: Registeratt Agant signature required when reinstating) DATE
8. This corporatiofis eligible o Satisty itsiintangible FILE NOW!I! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -E:E;ngznia?oﬁ:?bnu:glnammg O fdsd-gi(t}ohgaezss ¢
{See criterlagnrback) w1y - 1 nn U Make Check Payable to Department of State -
11, s OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO " ' O Detete TITLE Managing Winehor O Change [ Acdition
NAME BUONICORE, ANTHONY J NAME Tow Cagodn - Thomagy
STREET ADDRESS | 3530 POST ROAD STREET ADDRESS | D6 B0 (1% ¢ @.md'
cre-st-2¢ [ SOUTHPORT CT 06490 ) orvesi2p [ Goyth ork Cr 6440
e Y i ¥ Delete TLE Cro 'a\ ’ [ Change [ Addition
we | BENNETT, MARK J we |Samy B Bleepler
STREET ADDRESS { 306 S. WASHINGTON AVE., STE. 206 seraonness | 3630 Poert (hpad
CITY-5T-2IF -HOYAL UAKS MI ]'abs-f - CITY - STZIP o_;%\'pc‘rh‘"(“f'ﬂ 6‘{‘}0 -
TITLE VD ] Delete TITLE QCEM ) [CIchange [ Addition
wwe | MCCARTER, BRIAN J wie [Charlis Ene,na:
STREET ADDRESS | 3530 POST ROAD STREET ADORESS |23 po‘rf Id'
omY-ST-2P | SOUTHPORT CT 06480 cIrY-§1-27 Zo.aﬁ\ﬂorlf 01 obUep
TImE v ' O Delete TILE | Ochange 7] Addition
NAME CERINO, MARK NAME
STREET ADDRESS | 3530 POST ROAD STREET ADDRESS
CITY-ST-ZiP SOUTHPORT CT 06490 GITY-ST-7P
TITLE vD O pelete TITLE [ Change  [] Addition
NAME MORRISSEY, CATHERINE B NAME
STREET ADDRESS | 3530 POST ROAD STREET ADDRESS
CITY-ST-2IP SOUTHPORT CT 06490 CITY-ST-2IP
TITLE D [ pelete TILE [J change T Addition
e SHUEY, ROBERT W e
STREET ADDRESS | 385 JORDAN RD. STREET ADDRESS
CITY-ST-ZIP TROY NY 12180 GITY-S8T-Z2IP

13. | hereby certify that the information suppliad 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with_an & 5, with all other like empowered.
SIGNATURE: _\ :»”&erﬁi@f@ﬂﬂﬁg@ H ')IGO {200)2¢7 - bbog,
Dater Daytima Phone #

SIGNATURE AND TYPED OH PAINTED NAME OF SIGNING QFFICER OR DIRECTOR \‘

CR2E034 19/99"



