2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORTY (AR) . Apr 02,2004 8:00 am

DOCUMENT # L62092
DL ecretary of State
_ _ o e ok
SOIL REMEDIATION, INC. 04-02-2004 90049 006 150.00
Principal Place of Business Mailing Address
RT 1 BOX 1830 RT 1 BOX 1830 vavars 5N
RAY CITY GA 31645 RAY CITY GA 31645 o
us Us
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3101737 Not Applicable
Zip Country P Country 5. Certfficate of Status Desied ~ []  $8+7D Adliional
Fee Required

f. Name and Address of Current Registered Agent N . ... 7..Name and Address of New Registered Agent .

Name

— - - . _— - - e -—

gyg%gﬁh%ﬁ-ﬂou} Street Address (P.O. Box Number is Not Acceptable)
STE 312

PENSACOLA FL 32501

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agenti, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaiure, typed of prnted name of regetered agent and tidle il applicable (NQOTE: Remstared Agenl signature reguired when feinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P O perate TITLE [ change [ Addition
NAME HUDSON, HARQLD . NAME
STREET ADDRESS |25 CEDAR ST, STE 312 ’ STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-Z2P
TIVLE 1 pelete THLE [J Change [ Addition
NAME NAME
STREET ADBRESS - N SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE ¢ = == - O pelete T me T T T T MY hange [ Addition |
NAME NAME
*STREET ADDRESS -[- - ~ - - - —B STRECTADDHESS: | ~— — —- .-
CiTY-5T-2IP GiTY-ST-2IP
TITLE O pelete - e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF = CiTY-ST-2IP
TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Zip
TITLE O Delete TILE (] Change [ ] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee emplowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregg, with all other ljke emmpowered.
F31-04 709- 455 230

SIGNATURE:
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




