2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNngl\eﬂENT # FO8000004437 May 04, 2000 8:00 am
CONSULTECH ENVIRONMENTAL OF FLORIDA, INC. Secretary of State
05-04-2000 90126 044 ***150.00
|
rPrincbpal Place of Business Mailing Address
1800 MACLEOD DRIVE 1800 MAGLECD DRIVE
SUITE F SUITE F
LAWRENGEVILLE GA 30043 LAWRENCEVILLE GA 30043-5736
us us
it VAR IR T A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $8.75 aaditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
FULLER, MICHAEL W Street Address (PO, Box Number is Not Acceptable)
19506 PINE TREE RD
ODESSA FL 33556
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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and utle if applicatla. (NQTE: Registerad Agent signature required when rinstating) DATE
) o o ) "

8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!I! FEE l$ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Foas
{See criterla on-back) A% Make Check Payable to Department of State '

11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TME PC 7 Delgte TITLE D Change [ Addition

HAME GOODSPEED, RICHARD HAME

STREET ADGRESS | 1800 MACLEQD DRIVE, SUITE F STREET ADDRESS

CITY-ST-2IP LAWRENCEVILLE GA 30043 CITY-ST-2IP

TLE VSTD O Delete TITLE O chenge [ Addition

NAME GOGODSPEED, MONICA NAME

STREET ADDRESS | 1800 MACLEOD DRIVE, SUITE F STREET ADDRESS

CITY-ST-2IP LAWRENCEVILLE GA 30043 CITY-ST- 2P

TITLE D O detete TITLE ' [ Change [ Addition

NAME FULLER, MICHAEL W HAME

STREET ADDRESS | 2701 W. BUSCH BLVD STREET ADDRESS

CITY-S1-21P TAMPA EL 33618 CITY-ST-2IP

TILE [ Dejete TITLE Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE ' O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE O belete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 empoweyed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachmernpfvith an address, wij all other like empowered.

SIGNATURE: 4 ./ lx@&mﬁﬁtm R. Goohs 66l 4'2‘7'00 L18-311-0400

SIGNA P¥D NAME OF SIGNING OFFICER OR DIRECTOH Date Daytima Phoha #

Cre Ty



