2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003659 Jan 26, 2001 8:00 am
1. Entity N !
CI:E:\@TTE ENVIRONMENTAL INC ' Secretary of State
) 01-26-2001 90161 015 ***150.00
Principal Place of Business Mailing Address
6900 MOFFETT ROAD PC BOX 643
MOBILE AL 38618 SEMMES AL 36575 A
1335 Hwy. 43 South
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 63'0845558 Applied For
Saraland. 1 Not Applicabte
Zip ‘ ’ Country Zip Country i ; $8.75 Additional
. 5. Certificate of Status Desired O . :
36571 Mobile Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
~——— G-T-GORPORATION-SYSTEM —- - = — R
; Street Address (P.0. Box Number is Not Acceptable)™ -
1200 SOUTH PINE ISLAND ROAD ( P
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, o both, in the Stats of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ) .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 'El'lri(;:klgzrijags :t'r?gul;gsncmg . fc‘ijd.gi(?o'\?:ggsae
(See criteria on back) O Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dekete THLE p I Change £ Addition
RAME SUMMERS, EDDIE HAME Eddie Summers
STREET ADDRESS | 6900 MOFFETT ROAD STREET ADDRESS 1335 Hwy 43 S
GITY-8T-ZIP MOB“_E AL 36618 CITY-5T-2IP Saraland Al 16571
L4
TILE v O Dalete TMLE v [Ochange [ Addition
NAME SUMMERS, LINDA NAME Linda Summers .
STREET ADDRESS | §900 MOFFETT ROAD STAEETADDRESS | 1 33 5 Hwy. 43 S
on-ST-2P | MOBILE AL 36618 ur-ST-21P Saraland, Al. 36571
CTILE. o _ O Delete TMLE [ Change [ Acdition
NAME ’ - ) ) : N RIUG L = . . L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Defete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
THTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S7-2IP AR l CITY-87-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and ac @. nd 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 ex4 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnﬁ«h an address, with all other powered.
SIGNATURE: £ 77

[CER OR DIRECTOR \ Date Daytime Phone #

(10/00)

CR2E0Q34



