3

_ 2001, UNIFORM BUSINESS REPORT (UBR) FILED

+

6. Namie and Address of Current Registered ’Agent ~ ~7. Name and Address of New Registered Agent

Name

BROADRICK, RON

18639 AVENUE CAPRI Street Address (P.0. Box Number is Not Acceptable)

LUTZ FL 33549-5346

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad ar printed name of registered agent and [ite if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
. Thi ion is eligi isty i i FIL Wil! FE 150.00 * . . ) .
] $h\sﬁorporat|c.m is @ IF':IZ. thJ sattls;fy(;ts Ir;langlble att MEA:I? o E Esusbsssgo o 10. Elsction Campaign Financing $5.00 May Be
ax i ‘”9 r.eqmremen and elects 10 do 50. er ' ee wili be N Trust Fund Contribution. O Added to Fees
{See criteria an back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ cChange (7] Addition
NAME BROADRICK, RON L NAME
STREET ADDRESS | 18639 AVE CAPRI STREET ADDRESS
CITY-§T-2IP LUTZ FL 33549 CITY-S51-2iP
TILE v [ petete TIMLE (] Crange  [J Addition
NAME GODARD, CLEON NAME
STREET ADORESS | 105 TANGLEWOOD DR STREET ADDRESS
CITY-ST-ZP MCMURRAY PA 15317 CiTY-ST-2IP _
me- ST T T ; Coeete | i - © T TTRdchange [ Additon
HAME BROADRICK, LEWIS NAME
STREET ADDRESS | 18225 BITTERN AVE SIREETADDRESS | 18305 Bittern Ave.
CITY-ST-ZIP LUTZ FL CITY-ST-2IP Lutz, FL 33549
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- ST-2IF CITY-51-2IP
TITLE [ Detete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
L OJ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP EITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I " e ‘

changed, or on an attac all o red.
SIGNATURE'X A-\3F- 0L 813901 869
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT # P93000067418 May 04, 2001 8:00 am
1. Entty Nerne " Secretary of State
PENNSYLVANIA EARTH TECHNOLOGIES, INC.
. 05-04-2001 90003 037 ***150.00
Principal Place cf Business Mailing Address
2620 HUNT ROAD . “P.O. BOX 214128
LAND O LAKES FL 34639 TAMPA FL 33688 g1¢ OV A
T v RET AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0439970 Applied For
. Mot Applicable
Zi Country Zip Country 5. Certificate of Status Desired ] fi;gq Lﬁ?gjtional

CR2EQ34 (10/00)



