PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Siale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg5000066489
ECOLOGIGAL CONSULTING ORGANIZATION, INC.

Principal Place of Business
4208 SIX FORKS RD

Mailing Address
4208 SIX FORKS RD

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90026 012 ***150.00

AR R AR

220 20
RALEIGH NG 2760% RALEIGH NC 27609 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualifed
08/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2885 Quifstream Trai) East 261385 Guifsireart Trail East 5%-3330888 Not Applicable
El Suite, Apt. #, etc. a Suite, Apt. #, etc. 5. Certfcate of Status Desired O si.;{-‘; ;;ﬁ?:;nal
—-City& State . ——— . ome e e [ City & Slate~ - m—= mmm e - — ~8. E|ection-Campaign’Financingl5’ = T ‘$5;00’M33TB§“
23] Drange Pack , FL 28] Draniae Fark FL Trust Fund Contribution a Added 1o Fees
Zip = " Country Zp N Country 8. This corporation owes the current year Intangible
24 320’?3 |2_5-l USA 29 320 ?3 El USA Personal Property Tax. E'Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name N
SUMMERS, GRY L . K&I\\% N. ’RICBQ
2| Street Address (P.O. Box Number is Not Acceptable)
ﬁ?’p\ﬁ;s" 2?.?2?;8-3298 - 585 Guifstream Trail gast
84| City 85| Zip Code
Oranae Tark FL % 32553

office or registered agent, or
agent. | am fampiliar with, a

SIGNATURE

SIgnjtura, typed or printed name of registere agent and tha if applicabe.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

both, in the State of Fiotidz. Sucth change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

d accept the obligatjons of, Section 607.0505, Florida Statutes.

N Rice Fresident

Maccn30, 1339

[NOTE: Registerad Apeni sipnatye required when reinsiating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ peLETE 1.1 TME M{Change [ Addition
NAME RICE, KELLY N 12 NAME
sweeraooress| 4208 SIX FORKS ROAD SUITE 220 13sTREETADDRESS | S GuIFstream Troil East
CITY-$T-2ZP RELEIGH NG 27609 uom-stze |Deavee Pack, Bl 32073
TME D [J DELETE 21TME m Change [ Addition
NAME RICE, STEVEN M 22 NAME
sreeTanoress| 4208 SIX FORKS ROAD SUITE 220 23STREET ADDRESS | 5§S GuESYCeam Teall East
cmy-stze | RALEIGH NG 27609 vicmv-stze | Drande Pock  EL 32073
S S-St & T = - s - = {JDELETE-— Q'34TME" e e e 4 e £ T e s e = ] Change - (T] Adition:
NAME ADAMS, STEPHEN R 32 NAME
streeTaboress| 2001 QLD US HWY 441 33 STREET ADDRESS
CITY.ST- 7P MT DORA FL 32757 34, CITY-ST-ZIP
TITLE [T DELETE 41 TTLE [OcChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44CTY-§1-2P
TLE [ pELETE 5.17TME [Change  [J Addition
NAME 5.2 NAME
STREETADDRESS| . 53 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2P
TME 1 DELETE §.1TIMLE [JChange  [] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CTY-ST-2P 64 CITY-ST-ZP

14. | 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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears n

Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

&

001933

CR2E034 (11/98}




