~20C0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000067418 Feb 13, 2000 8:00 am
b e Secretary of State

PENNSYLVANIA EARTH TECHNOLOGIES, INC. 02132000 90012 018 ***158 75
Principal Place of Business Mailing Address
2620 HUNT ROAD P.O. BOX 274128
LAND O LAKES FL 34639 TAMPA FL 336884128 veREmYO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appliad For
65-0439970 Not Applicable
an Country 2p Country 5. Ceriificate of Status Desired m |§98e Zg‘lﬁ:jeﬂ“onal

6. Name and"Address of Current | Beg:steredlgem 7= Niffie and Address of Naw’ Registered Ageni " -
Name
BROADRlCK RON Street Address (P.O. Box Number is Not Acceptable)
18639 AVENUE CAPRI
LUTZ FL 33549-5346
City FL Zip Code

. The akove named entity submits this statement for the purpase of changing its registered ofiice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typed or printsd name of registarad agent and tie if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
. 10. E! Fi
Tax filing requirement and elects to do so,. After MAY 1, 2000 Fee will be $550.00 0 TrSs?tl I?Sn%a&a?:%zﬁgrncmg O f{%ggcngzgf b
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ peete TITLE [ Change ] Addition
HAME BROADRICK, RON L NAME
.STREET ADDRESS | 186839 AVE CAPRI STREET ADDRESS
Giv-sT-2P | LUTZ FL 33549 CITY-37-7P
TITLE v O Detete TIMLE (J Change [ Adition
wve _| GODARD, CLEON . N e ]
streeT ADORESS [*105 TANGLEWOOD DR STREET ADDRESS
omsT-ZP | MCMURRAY PA 15317 CITY-ST-2IP
TIILE ST [ vetete e O change [ Addition
HAME BROADRICK, LEWIS NAME
STREETADDAESS | 18225 BITTERN AVE STREET AGORESS
CITY-5T-21P LUTZ FL CITY-5T-2IP
TILE [T palete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE O Delets TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-8T-21P i
mLE O oelete TITLE . (] Change [ Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
ITY -5T-2IP . — .

CR2E034 (9/99)



