2002 UNIFORM BUSINESS REPORT (UBR) FILED

LVEQL )

iV

Feb 18, 2002 8:00 am
DOCUMENT #  P32925 Secret { Stat
1 Enty mamo ecretary of State
ENVIRONMENTAL ELEMENTS CORPORATION 02-18-2002 90165 028 ***150.00
Principal Place of Business Mailing Address
3700 KOPPERS_ ST. 3700 KOPPERS ST.. ) o )
BALTIMORE MD, 21227 BALTIMORE MD 21227 B027643
S — AR RN IR
Suite. Apt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN Tﬁls SPAGE ,
City & Stat City & State 4, FEI Number Applied For
0 e 52'1303748 Mot Applicable
Zip Countryh Zip Country 5. Certificate of Status Desied [ fg.ggl L.;::‘:!edci,ticmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr COHPORAHON SYSTEM Street 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 Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NGTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligisle to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $:—i§llo=?u2jag§rilr?gu;$: neing O f‘i‘gﬁo“ﬂz‘ége
{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S T O pelete TITLE [ change [ Addition
NAME NICHOLS, JORN . . NAME
steet snoaess | 1104-HIGH- COUNTRY RD. STREET AGDRESS
CiTY-$T-2P TOWSON MD CITY-ST-2IP
TITLE P: S ] Delete TITLE [Jchange [ Addition
NAME SAMS, JOHN HAME
street aooRess | 370, KOPPERS S‘l_', . STREET ADDRESS
CITY-§T-2IP BAL‘!MOHE MD 21227 oITY-S1-2iP
TITLE DC R [ Delete TITLE - : - O change [ Addition
NAME WOODSIDE, SAMUEL NAME
STreeT ADORESS | 12997 JERQME JAY DR STREET ADDRESS
CTY-ST-2IP HUNT VALLEY MD CITY-5T-71P
TLE (AT 1 Delete TMLE [ Change [ Addition
NAME ‘| O'LEARY, DENNIS M NAME
streer anoress | 3700, KOPPERS STREET STREET ADDRESS
CITY-ST-ZIP HALETHORPE MD 21227 CITY-ST-ZIP
TMLE TREASVLE O belete LE [Jchange [ Addilion
NAME LAWRENECE RYCHLAK NAME
STREETADDRESS | B 7200 Ko PPERS ST . STREET AODRESS
CITY-ST-2IP BRLY ppoRE MP 321227 CITY-5T-2P
TITLE SENIOR VICE FPRESIDENT [ Delete TILE {J Change [ Addition
NAME WNEIL R.DAVIS NAME
SEETADDRESS | 3700 WOPPERS 1. STREET ADDRESS
CITY-§T-2P DL TIVIORE, mMmiD 31227 CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 118.07(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 legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ** .- Block 12 if
changed, or on an attachment withnan address, with all other like empowered.

Fan

SIGNATURE: ___ZHGR A7 " st Rty Deuns m.Otenty  aflfos  dinn5- 1000

hXY
?
\
SIGNATURE AND TYPED OR PRINTED E’OF SIGNING OFFICER OR DIRECTOR Hate Daytime Phone #

CR2E034 (9/01)




