2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K28270

1. Entity Name

BTEX ENVIRONMENTAL CONSULTANTS, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90119 039 ***150.00

Principal Place of Business

4701 NE. 36TH AVENUE
OCALA FL 34479

us us

Malling Address

P.Q. BOX 608
OCALA FL 344780608

2. Principal Place of Business

3. Mailing Address

ARG SR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects te do so.
(See criteria on back)

|

City & Stale City & State 4. FE! Number 59'2897228 Applied For
Not Applicable
Z' i 1er
P Country Zp Country 5. Certificate of Status Desired O $8‘75 A.dd't'onal
Feae Required
6,_Name and Address of Current Registered Agent _ 7. Name and Address of New Registered A_g_gm__ -
Narme
SUMNEH‘ scot Straet Address (P.O. Box Number is Not Acceptable} *
3500 SE 107TH PLACE
OCALA FL 34480
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 ttle if applicabla {NOTE: Registered Agent signature requirad when reinstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Finanging $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added {0 Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TLE [JcChange [ Addition 8_

NAME SUMNER, SCOTT NAME -:-_’—

streeT noress | 3500 SE 107TH PLACE STREET ADDRESS 2

CITY-ST-2IP OCALA FL 34480 CITY-$7-ZIP i
o

THLE V8T [ Delete TITLE [ Change [ Addition | €

NAME SUMNER, KATHY NAME

street aooress | 3500 SE 107TH PLACE STREET ADDRESS

CITY-ST-2IP OCALA FL 34480 CITY-31-21P

- r.D o = S Detgte—=— THTLES EE P = — =}-Change —— [=)-Addition-|—

NAME SUMNER, KATHY NAME

streeT anoress | 3500 SE 107TH PLACE STREET ADDRESS

CITY-ST-2IP OCALA FL 34480 CITY-ST-2IP

TITLE ] Delete TITLE [ changs (] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-2P

TITLE [T elete TITLE [1Changg  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

THLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P > T CiTY-5T-2IP

13. | hereby certify that the information suj
indicated on.this repor or supplel
of the corporaticn or the receivi
changed, or cn an attachmep wi

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

e v e ko

uality fer the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATU

YA
a0 n b

Scott Sumner, Pres. 01-21-2000

SIGNSHIRE ANGAYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTGR

_Em ey oo o
R IEOOT=ILLL Dpas Daytime Phone #




