\

B
2003 FOR PROFIT CORPORATION A 23F12%g§) 8:00 :
UNIFORM BUSINESS REPORT (UBR) r ’ . am
DOCUMENT # F98000002186 ecretary of State
1. Entity Name 04-23-2003 90196 030 ***150.00
ENVIRONMENTAL. DATA RESOURCES, INC.
Principal Place of Business Mailing Address
3530 POST ROAD 3530 POST ROAD
SOUTHPORT CT 06430 SOUTHPCORT CT 08490 : .
_ - MMM
Suite, Apt. #, efc. Suite, Apt. #, efc. Ij CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number _ Applied For
m 1501?57 Not Applicable
Zip Country Zip Country - . $8.75 additional
O l.aﬂqo ;DIQ?QD 5, Certificate of Status Desired W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = = e — ——— : — — g N
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nolt Acceptable)
re: ASN
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
. 5igmlura. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent si d when rei DATE
FILE NOW!! FEE IS $150.00 . - )
T 9. Election Campaign Financing $5.00 Mzy Be
After May 1, 2003 Fee Will be $550.00 - !
Make Check Payable to Florida Department of State Trust Funa Gontrioution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 .
TIE PCEO [ Delete TITLE [ Change [ Addition S_ :
NAME BUONICORE, ANTHONY J NAME =)
staceT aporess | 3530 POST ROAD STREET ABDRESS 3
CITY-ST-2IF SOUTHPORT CT 06480 CITY-5T-2P &
TITLE Mz Cogssg & 3 Delste TITLE [ Change ] Addition g
NAME OMAS, TINA NAME
sreeT apoRess | 3530 PORT RD STREET ADDRESS
orv-sr-z0 | SOUTHPORT CT 06490 CITY-$7-2P
T E————1-D- - R - Dalete s f LTI s e e e o [ Change [ Addition |
HAME NOTARAS, MARTHA D NAME -
streeT anoress | 2 STAMFORD LANDING STREET ADDRESS
CITY-ST-21F STAMFORD CT 06902 CITY-§T-2IP
TITLE v [ pelete TITLE [3 Change [} Addition
NAME CERINO, MARK NAME
smeer aooress | 3530 POST ROAD STREET ADDRESS
cwv-st-ze | SOUTHPORT CT 06480 CITY-ST-2P
T3 VD O perze TiTE [ change  [J Addition
NAME MORRISSEY, CATHERINE B NAME
svreeT aporess | 3530 POST ROAD STREET AICRESS
orv-st-ze | SOUTHPORT CT 06490 CITY-ST-21P
TITLE D [ Delete TITE [ Change  {J Aadition
HAME SYKES, PALL NAME
staeer aooness | 2 STAMFORD LANDING STREET ACDRESS
crv-sr-2p | STAMFORD CT 06902 CITY-§T-21P

12. | hereby certify_that'the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flerida 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 rustee empowered to execute this repor! as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachr_rle (i address, with all other like empowered.
SIGNATURE: yﬁemu@%@uw A, Grlh

Bos -89l - 866 2

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“/f'l/ 23
{ Dta

Daytimea Phone #

]



