. FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105415 Secretary of State
1. Entity Name 01-23-2003 90162 034 ***150.00
EARTHWORK CONSULTANTS, INC.
Principal Place of Business Mailing Address - -
4271 FULTON CIRCLE 4271 FULTON CIRCLE
FORT MYERS FL 33905 FORT MYERS FL 33905
o (IR
Suite, Apt, #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0820534 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq‘ﬁseﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HEIST, H. ANTHONY
) Street Address (P.O. Box Number is Not Acceptable)
1861 ESTERO BLVD., STE. 20 ‘
FORT MYERS BEACH FL 33932
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and titla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
) WT b:;;: 0 —— - _'L—-—:(M g ™ -—-;—Ele*ctlo-;] ‘C‘a;;D;g'—r:: :;:;;g;—:—w*m—on-h;‘ay Be O L
er Way 1, ee hd e i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IMN 11~
e D [ Delete TME : [ Change [ Addition
NAME OHBERG, WILLIAM R NAME
streer aporess | 4271 FULTON CIRCLE STREET ADDRESS
orv-st-ze | FORT MYERS FL 33905 CITY-ST-2IP
TRLE ] pelete e [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 2 Dekete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-ST-2IP
TITLE [T Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE O pelete TITLE [J Change ] Addition
' NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

deas.pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dcuralzqnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o te thilNeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- REempowered.

12. ) hereby certify that the information supplie
indicated on this report or supplemental repo
of the cerporation or the receiver or trustee em|
changed, or on an attachment with an address,

SIGNATURE: QHGNATMQ'

SIGNATURE AND TYPED OR PRINTED Nms_o_p)aaﬂm ER OR (HRECTOR Dals Daytime Phone #

NS ‘}U R\N\\MAM 9— 0\\'&9&(; \-15-03  739-142-2795

CR2E034 (10/02) -



