* 2000 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # P27371 ' Jul 19, 2000 8:00 am
ECO SOIL SYSTEMS, INC. / Secretary of State

07-19-2000 90150 032 ***550.00

Principal Place of Business Mailing Address
10740 THORNMINT RD 10740 THORNMINT RD
SAN DIEGO CA 9127 SAN DIEGO CA 921272700
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
47‘0709577 Net Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
- == T oo W S S BN — e - S A L i W e o N.-ame"» : . SR - — 5 .. s iz =]

CORPORATION SERVICE COMPANY Street Address (P.O. Box Num;er is Not Accgptable)
1201 HAYS STREET
TALLAHASSEE FL 32304-2525

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE
Si'gqatureL tyP_e;d o'r.prirll‘ad “.f‘_’!‘e .DF ‘ragislered agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satistys Intangiole FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanin
Taxfiling rt-.zquiren'l‘eql ar1_qiﬁ!ecl§ to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Cczﬁr?bution. ° a fddeds-oc:ohll?;s °
{See criteria on back) O _ Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T . : 1 Delete TILE [ Change [ Addition
HAME CUDDYER, BRIAN NAME
STREET ADDRESS | 10740 THORNMINT RD STREET AGDRESS
CITY-ST-2IP SAN DIEGOD CA 92127 CITY-ST-2IP
TITLE C " ';-__g,m,;;,‘ 2] Detete TITLE C Change [} Additien
NAME ADAMS MILLIAM B NAME ADAMS, WILLIAM B
STREET ADDRESS ORNMINT RD SUITE 200 STREET AUORESS | 10740 THORNMINT RD
om-s-2¢ | SAN DIEGO CA On-s-2F ) SAN DIEGO. CA 92127
TITLE P &2 Delete TILE P [ Change E,a Addition
- NAME - :DOUGGLOFF»—-— s e m—an TR L mms et s 3 ol NAME = GELWIX ,’—' MA}('-E D - —_—wEo - T - o

STREET AODRESS | 10890 THORNMINT RD SUITE 200 STREETADDRESS | 10740 THORNMINT RD

CITY-5T-21P SAN DIEGO CA 92127 CITY-ST-2IP SAN.DIEGO CA 92127
TITLE S 7 B Delete TITLE g [ change B Addticn
NAME BUCKNER, MARK D NAME

sthier aporess | SERNLZ , DENNIS N

STREET A0DRESS | 10740 THORNMINT RD 10740 THORNMINT RD
CITY-ST-2IP

or-st2P | SAN DIEGO CA 92127

TITLE D O Delete TITLE SAN-DIEGO-CA 92127 [ Change  [J Addition
NAME OSBORN, BART NAME
STREET ATDRESS | 360 ORONO ORCHARD RD STREET ADDRESS
CITY-§T-21P WAYZATA MN CITY-ST-2P
TITLE D » b petels TILE D [ Change ] Addition
| :;‘:;; ADDRESS ':3—,’1?) E}?&?‘Rﬂ& RD :::EET ADGRESS s WILL S
g 10740 THORNMINT RD
Gr-sT2P | SAN DIEGO CA 92127 S| cony DEECO-CA-92127

- 5] 1 S L)

13. [ hereby certity that ths infarmation suppliad with this filing does nat quality for the exemption stated in Section 119.07¢3){i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporaticn or the receiver ar Irustee empowered to execute this reporl as réquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /@é“ thelpo (5805 - ILlo

e ~ .
SIGNATURE AND TYPED OR pnlme@uﬁ OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phane #

TRF G (R



