2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000039610 May 02, 2001 8:00 am
1. Enty Nams - 7 Secretary of State
NORTH FLORIDA GEO-SCIENCE, INC.
: 05-02-2001 90133 033 ***]158.75
Principal Place of Business Malling Address
14002 LUMBERTON FALLS OR. 14002 LUMBERTON FALLS OR.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 el
us us
i s A O LA
Suileé\pl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
2aTe Ll
City & State City & State 4. FEI Number 59.3201284 Applied For
TMLG@OQ Nl ~ L, Not Applicable
Zip Country Zip Country " ) E( $8.75 additional
3 221 U 5 A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T o 7| Name B
FOSTER, JEFFREY S _
14002 LUMBERTON FALLS DRIVE Straet Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FI. 32224
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,

r 4-23.0/

4 DATE

SIGNATURE

Signature, {NOTE: Registered Agent signatura requdhd when reinslating)
i /17
. . . - . . : m
9. 1T_hlsf.c‘:_orporatn:.m is ehgnblg trlj satlsfyc\‘ls Intangible FIiLE N?W... F;:EE !Sl |$150.;)500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TITLE [ Change [ Addition
NAME SPEICHER, CHARLES B. PE HAME
streeT aooress | 552 HEMLOCK DRIVE STREET ADDRESS
erv-st-zP | GREENSBURG PA _ _ CITY-ST-2IP
e p I Delete TLE Ml hange [ Addidion
NAME FOSTER, JEFFREY $ NAME
streeT a0DRess | 14002 LUMBERTON FALLS DR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32224 CITY-ST-ZiP
fome | T8 _ _ . ] Delete. R e _ . _..O0.Changs . [ Adition
NAME CHARLENE RENAE FOSTER NAME
sTreET AboRess | 14002 LUMBERTON FALLS DR STREET ADDRESS
CITY-$1-2IP JACKSONVILLE FL 32224 _ CITY-51- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ABDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0??3)(1). 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 cath; that | arm an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

4-Z2801 904-645-9900

Data DEynma Phone #

SIGNATURE:

0018216

CR2E034 (10/00)



