2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

COMANCO ENVIRONMENTAL CORPORATION Secretary of State

03-04-2000 90117 033 ***150.00

Principal Place of Business Mailing Address
7911 PROFESSIONAL PLACE 7911 PROFESSIONAL PLACE
TAMPA FL 33637 TAMPA FL 33637-6747
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number 650398101 Applied For

Not Applicable

$8.75 Additional

Fee Required

=i C "
i Guntry Zip Country 5. Certificate of Status Desired ]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - T - T 7 7 77 ] Name = T - i - -
JOHNSON’ TR Street Address (P.O. Box Number is Not Acceplable)
7911 PROFESSIONAL PLACE
TAMPA FL 33637
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
Signaturs, typad or printed name of registerad agsnt and title if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
ooy s ndato ™ | ntor Ay 1,2000 Fog il bo$ssbog | O ECnCompagnrrancing - $5.00 v bo
G € - ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD O Delete TLE [ changs [T Addition

NAME TOPP, MARK A. NAME

sTReeT ADORESS | 7911 PROFESSIONAL PLACE STREET ADDRESS

CITY-ST- 2P TAMPA FL ‘ CITY-ST-2IP

TITLE VTSD O celete TITLE J Change [ Addition
| NAME JOHNSON, TRACY R. NAME

street aooress | 7991 PROFESSIONAL PLACE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP
' TiLE - O Delete e [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P CITY-ST-2IP

TILE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-§T-2IF

13. 1 hereby certity that the infor?ﬁénon sruippl'\ed with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florda Statules. | 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 effact as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachmenlylh an address, with all other like empowered,
Vs

[

SIGNATURE: -

g R 2/ fog

Date Dayume Phone #

DOCUMENT # P93000013165 Mar 04, 2000 8:00 am

CR2E034 (9/99)



