2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS .REPORT (UBRJ

DOCUMENT #

1. Enlity Name

P93000067418

PENNSYLVANIA EARTH TECHNOLOGIES, INC.

Principal Place of Business
2620 HUNT ROAD
LAND O LAKES FL 34639

Mailing Address
P.O. BOX 274128
TAMPA FL 33683

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90405 033 ***150.00

A O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For
65—0439970 Not Applicable
Zi Count Zi Couni it
P o P oeny 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BROADRICK, RON
18639 AVENUE CAPRI
LUTZ FL 33549-5346

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agant and title i applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00 »
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Deparment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE o= 7 [RDelete e « |Change [ Addition
HAME HBROADRICIRONT. NAME

sTREET apoRESS +H8689-AVE-CAPRI STREET ADDRESS

cv-stze  JWUTE-EL-33549 CITY-ST-ZIP

TME Vv I TME {JCharge [ Addition
HAME GODARD, CLEON NAME

STREET AD0RESS | 105 TANGLEWOOD DR STREET ADDRESS

ov-st-2¢ - |MCMURRAY PA 15317 CITY-ST-2IP

TITLE 5P X Delete TILE 4 JChange, [ Addition
N BROADRICKLERS Nave

STREET ADDRESS | 18305-BHFFERN-AVE STREET ADDRESS

ov-st-ze | WY CITY-ST-2IP

TITE THLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 717 CITY-ST-2P

TITLE TITLE [1Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE TITLE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-5T-2°

12. | hareby certify thaf the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacAment wigwal

SIGNATURE:

GSS.with all other like empowered.

IR

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR

Date

Daytima Phong #

AY SDLELYD

CR2E024 (10/02)



