2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  Fgg000002087 Secretary of State

May 07, 2002 8:00 am

ERM ENVIROCLEAN-SOUTHEAST, INC. ' 05-07-2002 90216 020 ***150.00

Principal Place of Business Mailing Address

7106 CROSSROADS BLVD. SUME 228 7106 CROSSROADS BLVD. SUITE 228

BRENTWOOD TN 37027 BRENTWOOD TN 37027

2. Principal Place of Business 3. Mailing Address ”"“l””l “" m" "m |I|” ""“Il” ""I ”m II"I ||m Im ml
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE/ Number Applied For

62‘1488423 Not Applicable

Zip Country Zip Country E $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not 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 Flarida.

SIGNATURE

Signature, typed or printed name al registerad agent and 4lle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 on G i Fi i
Tax filing requirement and elzcts o do so. After May 1, 2002 Fee will be $550.00 10. E'ri;t‘gzn dagé’;'r?gutig‘?m'ng 0 fdsd-e?'jct'ohl’l:}é fe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS N 11
TITLE CP {7 Dalete TITLE [ Changs ] Addition
ree RIGGENBACH, JACK e
STREET ADDAESS | 2440 MEADOWIND LANE STREET ADDRESS
CITY-ST-21P MARIETTA GA 30082 CITY-ST-7IP
TITLE D O pelete TITLE [J Change ] Addition
NAME DEAL, JOHN NAME
STREETADDRESS | 449 CAROLINA BLVD STREET ADDRESS
CITY-ST-21P ISLE OF PALMS SC 20451 CITY-8T-2IP
TITLE D - & Delete TILE DitecTek ; B8 Change (] Addition
. ; ; L 4
N GARONZK, AR e Tim A e ;
STREET ADDHESS | gee SPRIN,GSAES 'gﬁ STREET ADDRESS je3co  kATY FReewdy  Suidc
CITY-S1-21P EXTON PA 19341 CITY-$1-7IP HowsTon , TX 77054 - 1601
TITLE T [ Delete TITLE [Ochange  [J Addition
WAME HINES, JOHN NAME
STREETADORESS | ot 2 BOX 119G STREET ADDRESS
CITY-5T-7IP I_YLE,S TN 37098 CITY-ST-2IF
TILE S 3 pelete THLE O change [ Addition
NAME DUNN, DAVID NANE
STREET ADDRESS 1045 AVEHY CREEK DH STREET ADDRESS
CTSTIP | WOODSTOCK GA 30188 sl
TME AS 1 delete TITLE [ Change [ Addition
NAME HATCH TOM . NAME
STREET ADDRESS 415N B'LACK MOUNTAIN DR STREET ADDRESS
CITY-ST-21P ANTOCJ TN 37013 CITY-ST-ZIP

13. | hereby certify that the information supplied 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 shali have the same legai effect as if made under oath; that + am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgsgss, with all other Ji powered.

SIGNATURE: ___ SlEom LR EQUIRED - zf/zsﬁz- (6/5)373-3350

SIGNATURETAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR I pde Daytime Phone #

N2 100N |

iy

CR2E034 (9/01)



