2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is Irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an attachment with an address, with al! other like empowered.

SIGNATURE: __ bties o prrtlsa Nt gy P oosans Y-2/-00  508-FH 053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 '9/99)

1. Entity Name ) May 05, 2000 8:00 am
TREETEC ENVIRONMENTAL CORP. Secretary of State
- 05-05-2000 90106 037 ***150.00
Principal Place of Business Mailing Address
45 WHITE COURT 225 FIREND ST
STAUGUSTINE FL 32084 BOSTON MA 02114-1800
Us us
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W749718 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - — —- Name —- e s e -
UPCHURCH' TRACY W &) Street Address (P.O. Box Number is Not Acceptable}
UPCHURCH, BAILEY & UPCHURCH, P.A. -
760 NORTH PONCE DE LEON BLVD
ST AUGUSTINE FL 32085 oy FL | Tod
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . : .
Signature, typed or printed name of registered agent and titie f appiicable (NQTE: Registersxd Agent signaturg required when reinstating) = o P DATE 1+ KL SR SR
9. This corporation is eligible to satisfy its Intangible | FILE NOW!! FEE IS $150.00 Election C ian Financi
" Tax filing re"qﬁi?e'rﬁent and elects to do so. ‘; i i After MAY 1, 2000 Fee wiil be $550.00 10. Trszt ngndag;?:?bnuﬁ?: neing O fdsvjtgi[t}oh;?;se 8
{See criteria on back} O ~+  Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE O chenge [ Addition
NAME GOODWIN, THOMAS P NANE
sTREeT anokess | 369 SHOR ROAD STREET ADDRESS
CITY-ST-2P CHATHAM MA 02633 CITY-ST-2IP
TITLE T 1 Delete TILE CJchange ] Addition
NAME GOODWIN, JUDITH £ NAME
sTREET ADDRESS | 369 SHONE ROAD STREET ADDRESS
CITY-§7-2P CHATHAM MA 02633 CITY-ST-2IP
TTLE v oo —— O Detete TITLE RN e - e =ua[2).Change- - [ Addition
MAME RAMSEY, BRUCE C NAME
srreer anoess | 28 GOODHUE ST STREET ADDRESS
CITY-S7-2IP HAMILTON MA 01982 CITY-ST-ZIP
TITLE O Celete TITLE : - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
L O pelete THTLE - [dcrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CIry-§1-21P CITY-5T-2IP
TINLE [ pelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



