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FILE NOW: FILING FEE AFTER MAY 11§ $225.00
PROFIT

) FLORIDA DEPARTMENT OF STATE
CORPOFRATION Sandra B. Mortham

ANNUAL REPORT \ Secretary of State
195,6 £y M CIVISION OF CORPORATIONS

DOCUMENT # P29541 (0)

1. Corporation Name

GROUNDWATER TECHNOLOGY GOVERNMENT SERVICES, INC.
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Principal Place of Busingss Mailing Address
100 RIVER RIDGE DRIVE 100 RIVER. RIDGE DRIVE
ATTN: TAX, DEPT ATTN. TAX DEPARTMENT
00D MA 02062 gﬂWOOD WA 3. Date Incorporated or Qualified 3a. Date of Last Repart
— _ 05/29/1990 ___05/01/1995
2. Principal Plaze ol Busingss _‘{a. Mailing Address 4. FEI Number Applied For
21| 25 04-3067635 Not Appiicable
| Suite, Apt. #, etc, | Site, Apt. £, ete, 5. Gertificate of Status Desired [l $8.75 AGQilional
El o 27] _ Fea Required
City & State |__ GCity & State B. Election Campaign Financing 0 $5.00 May Be
@*,___ 28‘1 Frust Fund Goniribution Added 1o Fees
| w ___ Country | Zp Country 8. This corporation has hability for intangible tax under s 199.032,
2ﬂ ,,,,, 25”] 291 ~ —Sa Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglistered Agenl
81| Name
CT CORPORATION SYSTEM 82| Strent Address (P.O. Box Number 15 Not AGcoptacie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| city FL ]85 Zip Code

13, Parsuant to the: provisions of Sections BO7.0502 and 607 1608, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its ragistered office
or registered agent, or both, in the Sta'e of Fiorida. S$uch change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE o L i ol e TSTim e g m e e
. o Slgraturs, fypad or printed name of “ecisterod soent anc 1 4 appl cabdg. (NOTE: Hegistere Agent signature reyuined when reinstat 1g! DATE ‘u")-
12, T OF FISERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 o
TTLE P [] DELETE 1 1TILE ﬁ Change [ Additon |+
NAME PAQOETTE, J. STEVEN 1.2 NAME CAGUETTE, ¥, STEVE N S
crieeraoress | 223 WILMINGTON W CHESTER AVE, SUITE 201 13 STREET ADDRESS P a
oy -51-2P CHADDS FORD PA - r4oy-sr-ae | &
TILE T [] DELETE 2 1T/ILE [ Change  [] Addition &
HAME SLINEY, JR. R 22 NAME
SYHEET ATDRESS 100 RIVER RIDGE DR. 23 STREET ADDRESS
| anvestze | NORWOOD MA 24077517
L S [ DELETE 3 1THLE [0 Crange  [] Addilion
NAVE FARRELL, CATHERINE L. 3.2 NAME
SIREFT AJDRESS 100 RIVER RIDGE DRIVE 33 STREET ADDRESS
| ovsize | NORWOOD MA 34TTY-SE 2P
TITLE AS [} DELETE 49 TTLE [} Change [ Addition
NAME TAYLOR, ANDREW E., JR. 2.2 HAME
sireeraonmess | 53 STATE STREET 4.3 STREET ADDR 55
Ty-51- 2P BOSTON MA 440TY-51-20 |
THLE AT [} DELETE 5 1TILE [} Change  [J Addiiicn
NAME ADLER, JOEL 5.2 NAME
SIREE! ADDRESS 100 RIVER RIDGE DRIVE 5.3 STREET ADDRESS
ov-sior | NORWOOD MA 54CIY-50-2P
THILE [J DELETE 6 1 TIILE [0 Change  [[] Addition
At 62 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
Cily-5T-21P 6a Y-S50 2P

14, 1 do hercby cantify that the infanmation supplied with this fling is voluntarily furnished anG doas not qualify for the exemption stated in Section 119.073)(k), Florida Statutes. | further
certify that thy informiation indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath: that | am an afficer or director of the carparation or the receiver or trustes empowered o execute this report as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 if ekanged, or on an attachment wiszn addresg.
SIGNATURE: _ . ou/ \7‘\3\ W *Hu_;_[ % . 01776 Teod

OR Jtre Prore #

GIGHATRRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




