2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ9000001197

1. Entity Name

STILES ENVIRONMENTAL TESTING, INC.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90089 035 ***150.00

Principal Place of Business Mailing Address

202 W. STATE ST. #416
ROCKFQRD WL 611011116

202 W. STATE 3T. #416
ROCKFORD IL 61101

Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE iN THIS SPACE
S5 0L S0z
City & Siate City & Slate 4, FEI Number Applied For
36—3823883 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
= T T = T T T T T TName -
STILES. RICHARD Street Address (P.C. Box Number is Not Acceptable}
1609 WAHOO LANE
PANAMA CITY FL 32408
City Zip Code
yd ﬁ /) FL
8. The above ha his spétenfient #r Me purdose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATLRE i d Z
'ofprinied name Mislarad agent and ttla if applicable. (NOTE: Registered Agent signalure requited whan reinstating) DATE
8. This corpordiion£ efible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . ‘ .
. ; . 0. Election Campaign Financin
Tax filing r?qulré:{nd elects to do so. Atfter MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?bu\ion‘ ’ fcisc;e?Rohgzzf °
(See criteria on back) a Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS B K2 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 1 Detete TITLE X Change [ Addition
NAME STILES, DOUGLAS D NAME
swReEr A00RESS | 1936 CLINTON ST sreEtapRess | 2228 Harcesm “Blod
CITY-ST-2IP ROCKFORD "_ 61103 CITY-ST-2IP
TITLE {7 Delete TILE i Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F TITY-5T-21P
TME {7 Deletz TTLE - O] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2 CITY-§7-2IP
TITLE [ pelere THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CrY-8T-2IP
Y

13. | hereby certify that the informatio
indicated on this report or suppley
of the corporation or the receive
changed, or on an atachment

SIGNATURE:

ermpowered.

Sy N

¢ dobis not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in 8leck 11 or Block 12 if

3-1-00 §06-942-2965"

Cata Daytune Phone #




