2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 20

FILED

03 8:00 am

DOCUMENT #  P02000058140 Secretary of State
1. Entity Name 03-05-2003 90025 010 ***150.00
ECO TESTING & CONSULTING, INC.
Principal Place of Business Mailing Address
10129 BOCA CIRCLE 10129 BOCA CIRCLE
NAPLES FL 34109 NAPLES FL 34109
N I AR MENEAT I SH e
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
‘S-éb - go:;g 3 7:; ? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese.ggq L;::Ld;tfonal
8. Name and ..A;'ldress- of Current Registered Agent il ) ~"7.”Name and Address of New Registered Agent
Name
WILSON’ JO ANN Street Address (P.Q, Box Number is N;t Acceptable)
10129 BOCA CIRCLE - i
NAPLES FL 34109
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.

the obligations of regisler ﬂ . \3
SIGNATURE - : m S~ o A(r\ " UJ l\SDV\ 3 -ﬂﬁ -0=

| am familiar with, and accept

Signature, typed or prinle%ifme of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE

FILE NOW!!! r:Eg IS $150.00
After May 1, 2003 will be $550.00

Trust Fund Contribution.
Make Check Payable to Florida Department of State rust Fund onirbution

9. Eiection Campaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _

TITLE P O] Delete TITLE [ BRrange {7 Addition | &

AME RENK, CLIFFORD M NAME ReA¥ CL: Ploan m. =

STREET ADDRESS SIREETADORESS | J 4457 /0 LAGU A DRIVE :‘;‘;

crv-st-z¢ | FORT MYERS FL 33919 CITY-$T-2P Fort Myers FL- 3595¢ <

TITLE v ) [ Delete TILE ' [ Change [ Addition %

NAME WILSON, JO A NAME ©

sTReeT AoDrRESS | 10129 BOCA CIRCLE STREET ADDRESS

crv-st-zr | NAPLES FL 34109 CITY-57-21P

TI7LE ’ "7 O elete e oo © "Ochange  [J Acgition |°

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIvY-ST-2P

TITLE O pelete TIILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

FILE O Detete TIME [1cChange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 receiveror fiystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Sloek 11 if
changed, or on an aftachment’with an pddress. wighf alljother like empgvered. @3 2) _bf% ¥

Ls:GNATUFtE: Si [

SIGNATURVyb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
r v

= lalRED Jo han Wilsod  03-03-03 247

Daytime Phone #




