2000 UNIFORM BUSINESS REPOF‘T (UBR) FILED

DOCUMENT # P95000017497 Apr 20, 2000 8:00 am
ENVIRONMENTAL REMEDIATION CONSULTING SERVICES, | e ecretary of State
04-20-2000 90062 024 ***150.00
Principal Place of Busingss Mailing Address
3INM7 WEXFORD HOLLOW RCAD E. 3717 WEXFORD HOLLOW ROAD E. ol :
JACKSONVILLE FL 32224 JACKSONVILLE FL 12224-8610
us us
» e S I O A
RANS N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \
City & State City & State . 4. FEI Number ) AppliedFor |
- — - - - = = = i o 59-3303122 e —[— INoOt Applicable -
Zp Country Zip Country 5. Certificate of Status Oesired | ?g.g?qﬁ:ﬁtional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOVER, REYNOLD N. Street Address (P.O. Box Number is Nct Acceptable} ‘-
3717 WEXFORD HOLLOW ROAD E. -
JACKSONVILLE FL 32224 :
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable (NOTE: Regislered Agenl signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe{-s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP O Delete e [ Change. [ Addition
NAME | HOOVER, REYNOLD N NAME
STREET ADDRESS | 3780 CREEK HOLLOW LANE STREET ADDRESS
orv-st-zp | MIDDLEBURG FL - f crvestze
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-2IP CITY-ST-ZiP
TTLE Ooelee . TITLE [ change {7 Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TMLE O Delete TITLE ] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .. STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that ion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ggport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
i Ker or trustee empowered to execyte 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A\'oe'.l | 2000 (Q04)223-3047

changed, or on an att

SIGNATURE:

SIGNAT{JRE FED OR PRINTEDlNAIIE QF SIGHI OFFICER Of| CTOR Data Oaytime Phone #
g "Tﬁ:v. 1L A lﬁ—h{\ut

o 1 T T



