—

~
" 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000103042

1. Entity Name

TOXICOLOGY ECOLOGY RESEARCH RISK ASSESSMENT, INC

Principal Flace of Business Mailing Address

1234 TIMBERLAND RD
TALLAHASSEE FL 32312
us

1234 TIMBERLAND RD
TALLAHASSEE FL 32312
us

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90003 039 ***150.00

RO LA

DO NOT WRITE IN THIS SPACE

g

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FEI Number 59_34 16786 Applied For
Not Applicable
Zi Count, Zi Count ™
® oy ® ouniry 5. Cenificate of Status Desired O $8.75 adaitional
A 3 L S ] B Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, ROBERT C
y Street Address (P.O. Box Number is Not Acceptable
3812 BOBBIN BROOK CIRCLE ‘ plable)
TALLAHASSEE FL 32312
City Zip Code
. | FL
8. The above n t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L
Signature, typad or printad name ojfegistered fgent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. L ) . W
9. This corporation is eligible to saMnglme FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Faes

{See criteria on back)

O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE DP O elete TLE Ol change [ Addiion | 8
NAME JAMES, ROBERT C NAME e
stheet rookess | 3812 BOBBIN BROOK CIRCLE STREET ADDRESS 3
Crvy-S1-2IP TALLASASSEE FL 32312 CITY-ST-2P a
TILE v [ Delete TITLE [JChange [ Addition %
NAME WOODS, JANICE B NAME
| _streer nookess | 7708 SUMMER TANAGER DR o STREET ADDRESS .
“|Tovsrze | TALLAHASSEEFL32312  ~ ©  © T Qemsd |7 T T -

-TME ~ O Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CiTY-ST-21P
TITLE O Delete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-§T-2P
TILE [ petete me . O cChange [ Addition
HAME NAME
STREET AGDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TITLE J Detete TITLE 5 [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2F

13. | hereby certify that the informali

of the corporation or the
changed, or on an attg

SIGNATURE:

eceiver or
hment it

indicated on this report or sdpplemenjtal report is tn

pplied with this filing-dq

cred to execdte this report as required by Chapter 607,

stee empo

dn gedress, witheall other likg empowered.

7

o

es not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. i further certify that the information
zand accixate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNING QFFICER QR DIRECTOR

Date Daytime Phone #




