‘*' ..
i
b

H

v

2@@2 &BNIF@RM BUSINESS IRIEIP@RTI’ ('(Uﬁ)

FILED

I

DOCUMENT #

" P96000036496 .

‘1 Entity Name = o .
| {CREDENCE ENVIRONMENTAL GROUP,INC. = % ..

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90063 009 ***158.75

_ P rincipal Place of Busmess Dl
£...7701 HIDDEN VY cr

‘t AN

 Mailing Address
7701 HIDDEN VY CT

ORLANDO FLaZ8t9 i - T o f

1) ]

r

s o

-

',.f

2.1 Pringipal Place oi‘ Busmess

3. Maiing Address

-3

Suite, Apt. #, stc. "

Suite, Apt, #, elc.

‘,HIII!IIHIIII!IIItIIHIItHIIHIIlﬂlIIIIHIHIIHIJIIIIIIIIIIItlt |

« DO NCT WRITE IN THIS SPACE

Clty & State L T ;tﬂl City & State : R 4 FEI Number Applied For
e o . , "o . 59—33751 16 Not Applicable
Lo .. Count Zip Courit
" ot uniry i QUi - '5 Certtficate of Status Desired [B/ $8.75 Additional

Fée Required

6. Name and Addr'ass of Current Registered Agent

7 Name and Address of New Reglstered Agent

F

e s e

- FINKBEINEH FRANK G ,"

“ORLANDO FL 32301 L

R S o

s Name ~itre
i ‘

W

2 selmr M Tt o

o

i+ | Sirest Address.(P.O, Box Number is Not Acceptable)

City

FL

Zip Code

) :SIGNATUHE

.. The above named enttty submlts this statement for the purpose of changmg its reglstered oftlce or reglstered agent, or both, in the State of Fiorida.

Signature, typad or printed name of registered agent and titla if applicable.

(NOTE: Registered Agant signature required when reinstating}

DATE

4 BFNESY

i |a-on back) [ R

- 8. This carporatioh'ié aligiblé to éétisfy its Intangible
A fthng-reqmrement and glects to do so.

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS ' | 12. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
1 ] Delete TILE B [ Change (] Addition
COTTRELL, DOYLE E | e ‘
S]‘REETADDRESS: -7701.HIDDEN IVY CT. STREET ADDRESS ‘
| cinv-srap OHLANDO FL 32819 ' } CITY-ST-2IP
_ :IITLE D = [ pelete e . [ Change [ Addition
| AME CLAHK, BAHRY.L NAME
STeeTADCRESS | 1725-WOODY DR STREET ADDRESS
OITY-§T-2p .meERMERE FL 34786 CITY-ST-2P
RIT: O Detete: TTE _ O] Change L Addition
| SNAMES - - =a e foed =-*q---=-; e T SRS | T Y-SR e B T SO P S T e e =
| STREET ADDRESS ’ STREET ADDRESS :
[ CITY-5T-2P CITY- 5T-2F
{; TE " ; O Gelete TLE [ Change  [_] Acdition
:M'ME . ' NAME
STREET ADDRESS STREET ADDRESS '
oiTY-ST-2P CITY-5T-2IP
e - 7 petete - ME ; O cChange [ Addition
| “NAME ' NAME ‘
| STREET ADDRESS STREET ADDRESS
“GITY-ST-2P OITY-ST-2P
-TLE [ pelate TITLE [ change [ Addition
" NAME : NAME )
- STREET ADDRESS STREET ADDRESS
CiTY-sT-2P _CITY-ST-2IP

. indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered

'

- 13 1 hereny certify that the informatien supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
o accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Fiortda Statutes and that my name appears in Block 11 or Block 12 if

707

/6'/01’-

I¥re /977

.':SIGNATURE: e ;T("\AA Al iRES ” =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIFIECTOH

Cate

Daytima Phone #

TYORIEG

nv

CR2E034 (9/01)



