2000 UNIFORM BUSINESS REPORT (UBI‘»/ FILED

DOCUMENT # f 95000065244 Mar 31, 2000 8:00 am
ENVIRONMENTAL CONCEPTS CoNSTRUCTIoN CompARy Secretary of State

03-31-2000 90049 045 ***150.00

Principal Piace of Business Mailing Address

32/ W. FAR ORKS AVE 3XoW. FHIR OfKS AVE:
~ThmA4, A 336l- 2708 TAMPE, A, 230l -2708

80049706

2. Principal Place of Business 3. Mailing Address
P e . -
Slite, ApL #, erc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Annlied For
59-73 Loo 9 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O ?ese. ;Eq ‘ﬁlc;itinnal
6. Name and Address of Current Registerad Agent T 7. Name and Address of Now Registerad Agent e
" Name .
STEVEN P RiLEY STEVEN F. RiLEY
3333 HeNIERSON BLVD, Bu/TE [So Street Address (P.0. Box Number is Not Acceptable)
o
~7A 360 ; ‘
TAMLA F. F3609 Y05 W, LAUREL ST, sy, TE 230
City i e
TAMPA FL | 33807

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

SIGNATURE 5’7’6 Vev F ﬁ"LEY 3hc/o0

Signature, typed or printed name of registered agent and title f apphcable, [NOQTE: Registersd Agent signatura required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible ) . : .
- 10. Election Campaign F
Tax filing requirernent and elects to do so. ot paign Fnancing $5.00 may ge
o IE Trust Fund Contribution. Added to Fees
(See criteria on back) O
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO, O Delzte : O chenge [ Addition
NAME DANViEL R. CRAVEN NAME
STREETADDRESS | T804 WL FAR oAKS AVE. STREET ADDRESS C
eS| 7 mAY, AL 336H - BBED ony-s1-2¢
TLE Ky 1 Delste TILE [Jchange [ Addition
NAME LAVRE M. CRAVEN HAME
STREETADDRESS | B g0 W FAIR oAks AVE. STREET ADDRESS
C-STIP | mP A PL 336H - 270l OiTy-57-21P
B T e T I i . T [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P -§ CiTY-sT-2P
TITLE O elete TITLE [ Ghange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY- ST-21P
TITLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or thgmceiver or trugfee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attpichment with gofafldress, with all other like empowered.

(1 e —— 3/#0/00 Bi13-539-24%0

T SIGNATURE AND TYPED OR PRINTED NARE-DF SIGNING OFFICER OR DIRECTOR Date Dayume Phore #

SIGNATURE:




