2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26473 | FILED
1. Eniy Name | Jan 28, 2000 8:00 am
ENVIRONMENTAL SCIENCE & ENGINEERING, INC. Secretary of State
) 01-28-2000 90207 019 ***150.00
Principal Piace of Business Mailing Address
8900 N INDUSTIAL RD B900 N INDUSTIAL RD
PEORIA IL 61615 PEQRIA IL 61615-1558
us us
i > o IR R HORAD AR
FHU A TN 257878 RD | FYP/ V- ZAZU7RIBL KPP
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ . ‘ City & State 4, FEI Number _ Applied For
/60@2/? 2( ,/fﬂfe_f# Zze 06-1278275 Not Applicable
j&{ / < Country Z‘TZ/{ gt Country 5. Certificate of Status Desied [ fg-;gq Lﬁ:’e‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L 7 Name o
CT CORPORATION SYSTEM Strec-el Address-(P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S:thgﬂn%agoz?:?;uggjncmg 0 fgj-tgiotohé:s;:s
{See criteria an back) a Make Check Payable to Department of State
11, 7 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME COB - . O Delete TE - COBS el © DRtchange [ Addition
NAME ELLIOTT, J. MARK NAME SCOTT & §ST47€E
stheeT a00REss | 300 HAMILTON BLVD SUITE 300 STREETADDRESS | A0 pemerer west O STE &t
CITY-ST-2IP PEORIA IL 61602 CITY-ST-2IP GoLOer, L) gFIvol
L S B Delete TITLE $€C & Change [ Addition
NAME SAHN, JOHN G NAME g MmickAel 2IKR
stReeT anoress | 300 HAMILTON BLYD SUITE 300 STREET ALDRESS | /J/4 premr/a w57 O - STE #00
CITY-ST-ZIP VPEOF"A IL CITY-ST-2IP AROEN O Qord] -
TILE P _ : O Detete TITLE PRESL 0 17 ) Change [ Addition
NAME CARTER, THOMAS F JR NAME KARER m. JEIEN 7 ‘ )
sTReeT anpRess | 8900 'NORTH INDUSTRIAL ROAD" ™ =~ —~ = 7N sthesT aooRdss | Py AL zjousTRZHL RO - TR T T T
erv-si-ze | PEQRIA IL 61615 CITY-ST-21P P222R 27 676/5
TILE T ’ K] Delete TILE [ change [ Addition
NAME JENSEN, KAREN M HAME
sTReeT ADDRESS | 8200 N INDUSTRIAL RD ’ -l STREET ADDRESS
cnv-st-2p | PEORIA IL CITY-ST-2IP
Tme v 1 Delete me vo ¢ 7 X Change [ Addition
NAME JENSEN, KAREN M. . NARE T IcHREL ZTUEAR
sTREeT A0DRESS | 8900 N INDUSTRIAL RD . STREETADORESS | /7 QENVER wesT DR, §T€ Y00
cmv-stzP |PEORIA L Cr-seaP | foLeeas, cO  govO/
TILE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

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 lega! effect as it made under oath; that | am an officer or director
of the corparation or the receiver ofj trustee empowered to 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 witian address, with all other like empowered.

SIGNATURE

; DEQUIREE 0] /1 Tenisen (PO 4 5.2 1V

AME OF SIGNING OFFICER QR DIRECTOR Date _ Daysme Phons ¥

CR2E034 (9/99)



