2000 UNIFORM BUSINESS REPORT (UBR)

! -
DOCUMENT # PG4000079334 FILED
1. Entity Name ' m
RONMENTAL EQUIPMENT & CONSTRUCTION, INC Feb 19, 2000 8:00 a
ENVIRON AL EQUIPMENT RU .
' Secretary of State
- 02-19-2000 90007 031 ***158.75
Principal Place of Business Mailing Address
737 PINELLAS BAYWAY 737 PINELLAS BAYWAY
SUITE 302 SUITE 302
11ERRA VERDE FL 3375 TIERRA VERDE FL 3371519653
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59'3163314 Not Applicable
Zip o Countty . . .| Zip Country - o A g $8.75 Additional
- . J- 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
FORD, PETER J Street Address {P.O. Box Number is Not Acceptable)
737 PINELLAS BAYWAY
SUITE 302
TIERRA VERDE FL 33715 Sy FL [zo0o%
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, typed ar printed name cf registered agent and tit'e il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOWNI FEE IS $150.00 10. Election C lan Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust IFun da(r:ﬂ OF:]??;U“:: neng 0O fg'gqohgisae
{See criteria on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TIILE [ change [ Additien
RAME RICHMAN, MARC NAME
STREET ADDRESS | 5037 WESLEY DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2F
TITLE D ™ delete TINLE O change [ Addition
NAME FORD, PETER J NAME
STREET ADDRESS | 737 PINELLAS BAYWAY, SUITE 302 STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 CITY-ST-2IP
TmE T e e . Elpetete== --f mE - Change =] Addition
NAME YOUNG, JAMES HAME
STREET ADDRESS | 2968 KINGS POINT DRIVE STREET ADDRESS
CITY-5T-2IP LARGO FL 33774 CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ petete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TME 7 Delete TILE [J change [ Addition
RAME NAME
STREET ANNRESS STREET ADDRESS
JTOET e CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicatéd 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 corporalion or the receiver or trustee empowsged to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 of Biock 12 if
changed, or on an attachment with an addre; ith all other like empowered.
o QNN ‘@“&r*m_wmwraﬁ
SIGNATURE: PRI LEQRERR §, foad 2-3-00  (121)334-80%\
\TURE ANDC’PE?R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date =" Daytffre Phane #

CR2E034 (9/99)



