2001 UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT # P10248

1. Entity Name -

APPLIED EARTH SCIENCES, INC.

Principal Place of Business

7322 SOUTH WEST FREEWAY
SUITE 1000
HOUSTON TX 77074

Mailing Address

7322 SOUTH WEST FREEWAY
SUITE 1000
HOUSTON TX 77074

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90059 020 ***150.00

LU

[IEAWACRAW RO

DO NOT WRITE IN THIS SPACE

]
:

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 infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

B arbaca A. Swan

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

(213 ) 9%1-7140

Daytime Phone #

A H-1L01

Date

City & State City & State 4. FE! Number 74-2365512 Applied For
MNot Applicable
Zp Country Zp Country 5. Certiicate of Status Desied ~ [] 9079 Additional
o RS I I N . - - s e e asassi =~ 7. - FeeRequired_ _ . _ .~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add P.O. Box Number is Not A table)
8751 WEST BROWARD BOULEVARD reet Address (P.O. Box Numbar is Not Acceptable
PLANTATION FL 33324
™ .
City DU, FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed of printed hama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o L ] " . o _
B ™ et s 200t e medsogp | 10 EocionCompanFrarcng - $5.00 iy 5o
axiling requizeme ) er * ee will be N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D O pelete LE . O Change [ Addition | S
NAME DELUCA, FRANK A. NAME - - . - 2
sTReET AnoRess | 7322 S.W. FRWY, STE 1000 STREET ADDRESS 3
CITY-ST-21P HOUSTON TX CITY-ST-21P ]
o
TITLE | P 3 pelete TILE [ Change [ Addition g
NAME OGLE, RICHARD NAME
sTREET aooRess | 7322 S.W. FRWY, STE 1000 STREET ADORESS
arv-st-o - | HOUSTON TX CITY-ST-2P
Twme — [VP oo T T Do CF e 7 T Tt = =7 [ Changg™® [T Addtion |
NAME SWANSON, BARBARA NAME .
stReeT aboress | 7322 S.W. FRWY, STE 1000 STREET ADDRESS
CITY-ST-2IP HOUSTON TX CITY-ST-2IP
TIME S 1 pelete TITLE f1Change [ Addition
NAME DELUCA, CHRISTINA HAME
staeer anoness | 7322 S.W. FRWY SUITE 1000 STREET AUDRESS
CITY-ST-2IP HOUSTON TX 77074 CiTY-§T-2IP
TNLE [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-7IP I CITY-ST-2IP




