2003 FOR PROFIT CORPORATION ADr 30F12]6313],) 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  F99000004900 g‘;z‘gf‘gg of ***Ei‘oﬁe

1. Entity Name

BONDURANT ENVIRONMENTAL CONSULTANTS, INC.

Princi'ﬁgél Place of Buginess Mailing Address
3580'LORNA RIDGE DRIVE 3590 LORNA RIDGE DRIVE 11V&JUAD
BIRMINGHAM AL 35216 BIRMINGHAM AL 35216 :
’
2. Principal Piace of Business 3. Maiing Address “"”II NI ]I“I'ml Ilm lll“ “m lllll Ill“ Iml IIH] Il“l ““ lIIl
Suite, Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ‘Gity & State 4. FEI Number . Applied For
63 ”76426 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8‘75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
HUNTER JONA A - Street Address (P.O. Box Number is Not Acceptable}
13430 GULF BEACH HIGHWAY 0FFICE 3
PENSACOLA FL 32507
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE i
Signature. typad 0(_ printed name of registerad agent and title if applicable. [NCTE: Ragistered Agent signature required when reinstating) DATE
AftF“;:!E NSV:;:J; ';EE Isnilsg;;g 00 8. Election Campaign Financing $5.00 may Be
er say 1, ee wi " Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
19Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 1 Delete TTLE [Ichange [ Addition
NAME BONDURANT, ALBERT W NAME
streeT aporess | 3580 LORNA RIDGE DRIVE STREET ADDRESS
crv-st-zr | BIRMINGHAM AL 35218 CITY-ST-21p
TITLE v . [ Detete TITLE [ change [ Addition
NAME BONDURANT, LYNN A : NAME
svaeet anoress | 3580 LORNA RIDGE DRIVE STREET ADDRESS
CITY-$T-71P BIRMINGHAM AL 35216 CITY-ST-2IP
TITLE ‘r 7 Delete TIMLE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE : [T Delete TITLE - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP
T O Delete Irma TlChange L] Addiion
NAME L4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE O Delete THLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

¥ fmn does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
true andfgcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

SIGNATURE: S ThETE WS Bondurant ﬂl@ o} (’203)824 '-.9853

SIGHATURE "D TYPéD DR"RlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied fi
indicated on this report or supplementa repge
of the corperation or the receiver or trusigs

iV PELPFI0

CR2E034 (10/02)



