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' 2000 UNIFORM BUSINESS REPORT (UBR)

Pgﬁ%ﬂ’f?m #_P95000031020 h o _51CED o

.t
ATLANTIC GEOTECHNICAL & ENVIRONMENTAL SERVICES, QOMIR22 AM 8: 56

Principal Place of Business Mailing Address "‘ﬁg@éi%%&!\’ QFFS' a’%{-‘ng
- Tl gsdoelh O 5 i {1
335 BRADLEY RD. #2 P.0. BOX 391373 s AT ‘:‘LE, 5
AU SONALE B 30216 ATLANTIC BEAGH FL 322331373 4}/ . -
N -
-
 Sute, Apt. #, etc. Sune, ADL #, BIC. DO NOT WRITE IN THIS SPACE
City & State City & State . . FEI Numiber Agpiac For i
' : 59‘.3318655)_ Not Apaticatie |
—_— ; - ,I
e ' County ze Country J Certificate of Status Desired $8.75 Additiona :
Fee Reguired ;
_ 6. Name and Address of Current Registered Agent - 7. Name ang Address of New Registered Agent "
Name ,
BRI DlNE‘ JUD'TH Street Address (P.0. Box Number is Not Acceptable)
1770 CORTEZ ROAD
JACKSONVILLE FL 32248

City . FL Ziv Coce

8. The aoove named entity submis this siaterment tof ine Surpase of changing its requstered oftice or registered agent. of bcth. ' the State of Flonda,

SIGIATURE

Signature, Pec of prnted rama of 16g:8erea agent 2na tte [ acy.cuC & INOTE Rag-sterent AGent signalud fequired wrian ramsial~g} CATE
FILE'NOWI!! FEE IS°$150.00-25:%
Atter MAY.1, 2000 Fe¢ will be $550.00

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do SG.
(See criteria on back) [}

10. Elestion Campaign Financing $5,00 May ge

A _Trust Fung Contibution (W] Added io Fees

1. GFFICEAS AND DIRECT0RS e  ADDITIGNSIERANGES TO OFFICERS AND DIREC TGRS 11 1/
P  oeste TiLE S [ Change A
MCMAHAN, BILL C e Brizend (NE , Jtd RV

ae-e- o ampaess | 2455 BLUFFTON DR, STREST ADDRESS arn

stz | JACKSONVILLE FL 32024 — s | 10g Conbey KRB ade

Hilk P Xﬂe!ere TILE ! Ol Chenge 13 Accacn
e = --—| WEAVER, STEPHEN ... [N 4, FUCIU—— 517 R N S o e E i e )
7739 PRAVER DR. W. STREET AODRESS
JACKSONVILLE FL 32217 LATY-5T- 2P

i T gewes TITE [JCrange  _2ACcim

iz NAME T T T gy —
STREET ADDRESS OO 1 S 70— — 1
s b ____[ q oAy .,;" e I o [T -
o720 34”]4_‘ {:,H]_ N Ul_l:"-id };ii:{
{3 Dawn e T .'._i.u- ange
NAME
STREET ADDRESS
CITY-ST-2IP
o . [ sewe e . o Otmarge e
waz i NAME
14z ADLFESS STREET ADDRESS
e ST-TP CIFY-ST-TR

&

iz [ patete - f e [ geenge T a0z
- NAME

. ADORESS . STREET ADDRESS m
L CITY-ST- 2P ’

| hereoy certify that the information supplied with this Hiling coas nat quality for the exermption Stated in Section 119.07(3)(i}, Fionga Statutes. | unher cerify thal the infzrmaten
incicated on this report of supplemental report is trug and accurale and tha: my signature shall have the same lega effect 2s f made under oath; that i am an cfficer Gr Girecisr
af the carparation or the receiver or trustes empowered Lo execule this repert as required by Chapter 607, Florida Statutes: ang that my name appears in Block 11 or Siock 7 °

changed, or an an attaghment with o ~sid-m=- : » qu 73_“’- 23 47

|

3 /
SIGNATURE: _ : ‘ '3 j oo ‘ -
"SIGNA - TYPED OR FRINTED NAME QF STGATMS UTFTGER U LA iwvn———————" Fae . Lasmarora —




