FILED

Yy A N reretary of Sate
‘ _ Secretary of State
PE?uCUMENT #P02000074516 i 03-06-2003 92‘1)075 015 ***158.75

S(I)U'.{'HERN TESTING & REMEDIATION, INC.

1 e
Principat Pace of Business Mailing Address EVUULJUUUY
% PETE DONAGH % PETE DONAGH
4415 METRO PARKWAY, SUITE 325 4415 NETRO PARKWAY, SUITE 325
FOfﬂ MYERS, FL 33916 FORT MYERS, FL 33516
1
e e 1 A
1818 SW 2ND AVENUE 1818 SW 2ND AVENUE
Suite, ApL 8, eic, Suite, Apt. #, eic. Kl CHECK HERE IF MAKING CHANGES
City & Stale i i Chy & State 4. FE) Number Applied For
CAPE CORAL, FL CAPE CORAL, FL ‘ 03-0474466 Not Applic able
33991 R 8991 77 5. Cenitcase s Desrea [ $5:75 Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
: Name . .
- DORAGH;PETER D- - o - — = - «JOHN-P. AVERILL . - . . _« . . PR T ey I
% PETE DONAGH Street Address sg.o. Box Number is Not Acceptahle)
4415 METRO PARKWAY, SUITE 326 1818 ZND AVENUE

FORT MYERS, FL. 33916

““CAPE CORAL & FL | %5%5%:

& The abové named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florica. | am femiliar with, and accept
the obfigations olre g .

|- senatuRe —— - JOHN P. AVERILL 2/27/03
! . W i maol g myent aod ke i mpydicalie. (NOTE: Rgmrad AgRnLsignalui sk whan minsaling DATE
9. Election Campalgn Financing $5.00 Mey 80
Trust Fund Contribution. J  AddedtoFoees '
10. OFFICERS AND Dlﬂl-:cmns 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me; O Deiete mLE P Ocrege [ Mdition | &
o - JOHN P. AVERILL g
. STREET ADORESS i smEranaess | 1818 SW 2ND AVENUE §
oY-s1-28 . tov-si-2» | CAPE CORAL FL 33991 o
T, ] Dekee meE v [ Ctenge  [J Adaition g
* MAKE . NAKE - MICHAEL B. FISCHER
SWEETADDRESS sieaaess | 1818 SW 2ND AVENUE
oTV-S1-29 e tov-51-2F | CAPE CORAL, FI. 33991
mu! ¥ J Delere TLE v CJchange [ Addition
HAME HAME BRADLEY G. KITTINGER
STRET ADDRESS SIRETADORESS | 1818 SW 2ZND AVENUE
e ] Cmi-g-2ip CAPE CORAL, FL 33991 -
me' 1 el me S/T Ol Cange [ Addition
NAKE. NARE BOBBI J. AVERILI, :
SWEET ADRESS setaoneess | 1818 SW 2ZND AVENUE
GY-ST-28 Cv-s1-2ip CAPE CORAL, FL. 33991
TME | [ Dewe E []Crange (] Addtion
mm} NAE ‘
STREET ADDRESS STAEEY ADDRESS
env-g1-2p eav-st2p
T | (21 Detere TIHLE Clcrange [ Addition
NAME : MAME
STREET ADRESS STREET ADDRESS
an-g-2p o120
12. t hereby certify that the Indormation suppited with this filing daes not qualify for the exemnption staled in Secton 119.07(3)1}, Florida Statutes. | Rurther certify that the In!otmahon
indicated on this repnn Of Supplemental report Is rue and accursle and that my signature shall have the same legal eflact as If mane under oath; that | am an officer or direcior
ofthe Of the receiver of trusilee empowered {0 excute shis report as required by Chapier 607, Florda Stahnes: and th a1 my name appears In Black 10 or Block 11 if
changed or 0N an attachment with gh address, with alf other || powered.
SIGNATU RE:




