2001 UNIFORM BUSINESS REPORT (UBR) . FILED

. kY
R s . .

DOCUMENT # P95000017497 .~ * - /.. Apr17,2001 8:00 am

1. Entity Name S

 ENVIRONMENTAL REMEDIATION CONSULTING SERVICES, | ecretary of State

04-17-2001 90070 028 ***150.00
Prificipa Plade of Business - Mailing Address
317 WEXFORD HOLLOW ROAD E. ‘ 3717 WEXFORD HOLLOW ROAD E.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 P
PRRCEY ¢ Fbi
us us 4
Suite, Apt, #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3303 122 Applied For
Not Applicable
Zip Country Zip Counlry | 5. Certificate of Status Desired . - $8.75 Additional
— e Cm e - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOVEH' REYNOLD N. Street Add (P.0. Box Number is Not Acceptable)
r ress (P.O. Box Number i
3717 WEXFORD HOLLOW ROAD E. P
JACKSONVILLE FL 32224
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
) o e . "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax f|||nlg rgqunement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable io Department of State

11. QOFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE opP O pelsta TITLE vY XChangs [ Acdition
NAME HOOVER, REYNOLD N NAME HosueR \ R nsla N

street anoress | 3780 CREEK HOLLOW LANE STREET ADDRESS ea Iax, FU

orv-sr-ze | MIDDLEBURG FL ovezr | ST Weskord Hellew €2, TR
TITLE 2 Delete TITLE Cctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ze | L . __ .. p.cny-st-zp e e e e e e e == D

TITLE 7 Detete TITLE [] Changs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE : [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP ) CITY-5T-2IP

THLE [ Detete TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not gualify for the exernption 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 carporation or 1 iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cron a nt with an address, with ajf cther I'ke empowered.

SIGNATURE: »

1 12, 208 G64.223.30772

Date Daytima Phone #

CR2E034 {10/00}



