T ) FILED
2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) R Secretary of State
DOCUMENT # P02000016956 R 03-13-2003 90061 043 ***150.00

1. Entity Name:

ENVIRONMENTAL RESEARCH TECHNOLOGY, INC.

Principal Place of Business Mailing Address
5251 GULF BREEZE FKWY. 5251 GULF BREEZE PKWY.
GLULF BREEZE FL 32563 GULF BREEZE FL 32563

RO IGIA b

2, Principal Place of Business'S_o{“‘-Q 1 3. Maillng Address M {
Suita, Apt. #, ec. Sufta, Apt. #, eto- : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number — Applied For
_ D~ 085 ")l 4D b Not Applicable
Zip Country Zip Counlry 5. Certifi - $8.75 Addiional
5. Certificata of Status Desired I ] Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
D A U e — o | NBME . oo i o mmm sm e mm T © o o o
IS, ANN Stieet Address (P.O. Box Number is Not Acceptabla)
5251 GULF BREEZE PKWY.
GULF BREEZE FL 32563
City FL Zip Code
8. The fpove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
1ha:3bqg§1ions of registerad agent.
2 - - 5{.
SIGNATUR
. _qunnum. typed or printed ndte of rogrstanad agent and Uis it apshicable. {NOTE: Regisiared Agent signalure requinad when reinstatng} DATE
t=  “4FILE NOWIIt FEE IS $150.00 ' : .
L , Etection Cam Financin,
After #ay 1,2003 Fee will bo $55000 Rheivrii At DI ork e
Make crpck:?ayable to Florida Dapartment of State .
0. .7 - OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
ame - |D O petete me ‘ Clchange O addition | &
=+’ MARDIS, H. MICHAEL Nave ' g
smhee1 Avorss | 751 #48 PENSAGOLA BEACH BLVD. STREET ADDRESS 3
orvsseze - | PENSACOLA H FL 32561 CIFY-§7-2PP g
- - - T — ]
me ¥ (D e O celet Tne O crange [ Addition &
nue | MARDIS, SUE ANN NAE J
STREET AODRESS | 751 #4B PENSACOLA BEACH BLVD. STREET ADDRESS
ov-51-2¢ ... | PENSACOLA.BEACH FL.325B =i oo rems e coereme [ ODSIR . ar L v i e e -
TinE s ’ - [ oetete TInE E Cchange [ Addilion
SO 30 7T SO, I ; . o e o M NAME o _ ‘ e o o
STREET ADDRESS - STREET ADDRESS
orY-§T.oP o CITY-ST-2IP
ILE O petets TITLE ‘ : [JChange [ Additien
HAME . HAME
SYREET ADDRESS . . STREET ADDRESS
CiY-st-2p . ; CIFY-ST-2P
TNLE [ Dekete TITE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 2P - CITY-ST-21P
MLE 0 Detete TME . [ change [ Adaition
MAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GifY-ST-21P ‘
12. | hereby cefity that tha information supplied with this ﬁling does not qualify for the exemplion slaled in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eflect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in 8lock 10 or Block 1 if
changed, or on an attachaient with an address, with all other like empowered. 4 .
Ta s A .y .
N e S e L A L . ‘
SIGNATURE: _.;B/Co /it A7 TLED 2-24-03 BS0932-3CH
AE AND TYPED OR PRINTED MAM. OF SIGMING OFFICER OR DIRECTOR ’ Data Daytima Phone #

[ e B S L S 30 Jos




