FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17, 2002 8:00 am
DOCUMENT #  P01000056157 Secretary of State

1. Entity Name -
HARBOR BRANCH ENVIRONMENTAL LABORATORY, INC. 02-17-2002 90005 001 ***450.00

Principal Place of Business Mailing Address
5600 US HWY. 1 NORTH 5600 US HWY. 1 NORTH - AU LT
FT. PIERCE FL 34346 FT. PIERCE FL 34346
2. Principal Place of Business 3. Mailing Address I |"H"| m"m ”l" "m "l” Iml II]" lml I”Il ”I" Iml ‘II‘ JIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEjNumber ) Apglied For
5 - //2% 202 Not Applicable
Zi i Zi iti
P Country ? Country 5. Centificate of Status Desired O $8'75 Addltlonal
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - ’ Narne

:35TE:’3RT' WI:';;AM J Street Address (P.O. Box Number is Not Acceptable}
VERO.BEACH FL 32983 e

City FL Zip Code

8. The i¥bove 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 lite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campai ' :
.. N 3 paign Financin
. Tax fllmg reqwremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comr?bution. 9 O fgg?o“;gfe
* {Sed critéria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [D 3 Delete TITLE Ol change [ Addition
wue  {STEWART, WILLAM J . e Y
streer aopress | 3356 OCEAN DR. STREET ADDRESS
arv-st-7p | VERQ BEACH FL 32963 CITY-ST-2IP
meE O Delete e C’Q / D H [ Change KAdditmn
NAME NAME 1K EA M
STREET ADDRESS STREET ADDRESS S M w / AATH
CITY-ST-21P CITY-ST-7IP /, /0, E,QCE. . FA 5‘7‘9"/4
TLE . e Ooetee - - e~ - |- T"/-Dh*- e e — v — <[ ]-Change . EAddnLon
NAME NAME LARRY P ;EMJE—
STREET ADDRESS STREET ADDRESS }9 O. OX 7
CITY-5T-2F CITY-ST-2IP OREAN Df) FL 32575
TITLE [ Delste TITLE P7 7 Change ﬂmaltion
NAME NAME I8 /UD/V CROMEL.
STREET ADDRESS STREETADDRESS | &~ Ged0” L5 /_f )/
CITY-ST-2P CITY-§T-7IP FT  , PiELC E FL 3 g 9§/é
TITLE 7 Delets TILE i’ ! [ Change Xﬁmdiliun
NAME NAME OBEAT T, = HeAHIAD
STREET ADDRESS sReETADDRESS | ZO B2 3 ANETTLET7DA 57
CITY -ST-2IF CITy-ST-2IP \%4%% . F{ 25373
TILE [ delete TILE [] Change Mf\ddition
NAME NAME ERIC CHBLEST
| SIREET ADDAESS sweerooRess | 5608 U.S. Hwy [/ AOATH
CIrY-51-2P CITY-87-2P - _ﬂ, edce , FL 349%6

7
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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addre,

SIGNATURE: ___ SIGIZ 'é?ﬁw”Pr /éUHRV' L/fV/Ozf Sp7-737- 4076

SIGNATURE AMD TYPED OR ;ﬁumﬁn NAMEOF smum FFIgER OR DIRECTOR Bata Daytima Phons #

WIS

nvy

(CR2E034 (9/01)

Lk

i



