2002 UNIFORM BUSINESS REPORT (UBR) . Feb 26F§%(];:2D800 am

DOCUMENT # K28270 Secre,tary of State

1. Entity Name
BTEX ENVIRONMENTAL CONSULTANTS, INC. 02-26-2002 90133 040 ***150.00

Principal Place of Business Maiiing Address
4701 NE. 36TH AVENUE P.O. BOX 608
OCALA FL 34479 QCALA FL 344780523

R TR

2, Pringipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59‘2897228 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O $8'75 A'\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T ) - T Name -
SUMNER’ scorT Street Aadress {(P.0. 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 registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicatle. {NOTE: Registared Agent signature required whan reinstating) DATE
‘ o o ‘ "
9. _‘I;hwsiﬁprporatuqn is ehtg:b\: tcl> s;itnstfycl:s Intangible hFILE N10W..!.‘ FEE ISil $150.00 90. Election Campaign Financing $5.00 May Be
ax filing requirement and glecls o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
{See crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 palete TITLE [ change [ Addilion
NAME SUMNER, SCOTT NAME
STREET ADDRESS [3500 SE 107TH PLACE STREET ADDRESS
CITY-ST-2P QCALA FL 34480 CITY-§T-2IP
e VST O belete TITLE [ change  [J Addition
NAME SUMNER, KATHY NAME
STREET ADDRESS 3500 SE 107TH PLACE STREET ADORESS
CITy-5T1-2IP OCALA FL 34480 CITY-ST-2IP
ME oo Do e [ O oelete THLE ‘ Lo [ change [ Addition
HAME SUMNER, KATHY NAME ]
STREET ADDRESS |3500 SE 107TH PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 CITY-ST-ZIP
THLE [ delste TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITy-51-2iP
TILE : [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP | CITY-8T-ZIP

13. | hereby certify that the information supplied with this plermamyy for the exemption stated in Section 119, O?% )(i), Florida Statutes. | further certify that the information

Ve ang’thal 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 emwere cafecute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrees, wi plher ke @

Daytime Phane #

PO

AY

CR2E034 (9/01)



