ey

FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) 6o
02 JUL 30 AH 92

1. Entity Name bE‘ RL HT “ ;J._TE
. al |
H . H ! [l
Carroll Environmental Technologies, Inc. : TALLAHASSEE. T LOT{EUA
i
. .. . . . B L ' . - , a.4='A 5 . lf
.- R, - ) ’ b 2 wmal e e | | oy
DO NOT WRITE IN THIS SPACE .- - - TODO0ES 1 radr——5
. , St e . 20602 --01051 --003
o - : ‘ s skl 25 eeseb], 25
2, Principal Place of Business 3, Mailing Address
2952 SE Monroe St.
Suite, Apt. #, elc. Suile. ApL. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Stuart, FL 65-0763035 Not Applicable
Zip Country Zip Country o e Dasi $8.75 Additional
| s4057. | usA . _ , 7 B 5. Certificate of Status Desired d Fee Required
‘ A R e . 7. Name and Address of Current Registered Agent
: S , NI » 4 "¢ parlene Goss
E o ‘ . DO NOT WR'TE ' . Streat Address (P.O. Box Number is Not Acceptable) I
v‘ k3 ,L,'A:‘; 'h - [ e -7 : - - = |
i ,, INTHIS SPACE L 2952 SE Monroe St.
. s : : - o 7ip Code
- ' ) Y Stuart FL 34pg57
8. The ahove namr—*c enmy submns this statement for the purposg of changing its reg:steted office or registered agenl or both, in the State of Florida,
v Nadlene Goss Proect fanacor / /
SIGNATURE - Mﬁ/f(p % € ﬂﬁ_ S (0 ‘.(C ar\M /AN Oa\
. el .Agmlure- Iyped of printed name of regjistered af riand tde f applicable. (MU L Registerad Aqanl signa uﬁr?qmwd thumsmunql B . hae
Y January 1< May 1 Fee i$'§150.00 - . ] . - . -‘ .
9 Thiss corporation is eligible to satisfy its Intangible 2 After May 1, Fee is $550 00 ) . v .| 10. Election Canpaign Finanging . $5.00 May Be
rax filing requirement and elects to do so. _|:| F ~ .Amended UBR Is $61.25 -~ |- - TrustFuna Contribution -+ - [ - Added to Fees - -
. {See criteria on back) __Make Check Payable to Department of State, L. Lo .
¥ P
11. OFFICERS AND DIRECTORS A S .
TnE P.D T e S Lo %
4 . . V“ = T . T N t “n ',’ ) s )
navt Carroll, Paul - '::‘;‘ s | L R I -
SWEETADRESS | 9952 SE Monroe St. Stuart, FL 34997 iy R o 13
CITY-5T-2IP - CiTY-stizp i - 18
TITLE D me e r : T T g
NAME Lee, Daniel W 1@
STRETADRESS | 44390 SE Gomez Ave Hobe Sound, FL. 33455 | SFEHTA0%SS =i . : o
CITY-5T-2IP N CITY-ST-7P . - e e '. o B - . .
une | D - —-—— N . . IR =1 C AP N SN SO WA ) .:.::ﬂ SR aTEmD s e T e
¥ ; NAME - S o L
:::;EETADDRESS Finney, Bruce COREETADORESS | © . . g e g —
arvsre | 11472 SE Ella Ave Hobe Sound, FL 33455 arvestae P T DO NOT WRlTE o T
TILE e L o ¢ oy - A I
NAME v.D " NAVE L lN TH|S SPACE S,
STREET ADDRESS Hoffpauir, Brent 0\ SfRFETADDRESS“ l - S : ' DR
T | 2952 SE Monroe St Stuact, FL AT 1 R
i ; R ' ' - '
NAME . A . . N T .
STREET ADDRESS.| . . - e e . ' .. rsmm ADDR[ .
Cre-sTIP ; P o ciivist-ze =
e v, . RO lT-l ljx',:- B i.; B -.' T '. L T|ILE1 k AN
NANE U X = -
STRECT ADDRESS e v e e STREH ADDREsS '
AY-ST-2F - - o Tt ) e sTae . i
13. | hereby certify that the information supplied with this filin é] does nat gualify for the exemption siated in Sectlion 119 07( (Y. Florida Statutes. | further certify that lhe mrnrmatlon |
indicated an this repart or supplemental report is frue and accurate and that my signature shall have the same legal cffect as if made under oath: that 1 am an officer or director
af the corporation of the recoiver of trustee empawered 10 execule this repert as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with allgther like empowered.
SIGNATURE: Paul Barsoll \| }QS}OQ N300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Dete 1 Daytuna P £

. 2/31]02



