2000 UNIFORM BUSINESS REPORT (UBR) FILED

j .
DOCUMENT # P98000107347 Mar 15, 2000 8:00 am
e ‘ Secretary of State
ANDERSON COLUMBIA ENVIRONMENTAL CONSTRUCTORS, IN ry
' 03-15-2000 90057 015 ***150.00
Principal Place of Business Mailingf Address
2 GUERDON ROAD P0. BOX 1386
LAKE CITY FL 32055 LAKE CITY FL 326357490 A
us Us 0037626
T TR WAL AR O
4420 NW 36th Avenue P.0. Box 357490
Suite, Apt. #, etc. Suite% ARt #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nump Applied For
Gainesville, Florida Gainesville, Florida et 593563450 o ;ppucabm
Zip Country Zip Country - . 8.75 additional
32606 USA 326 35_7 490 USA 5. Certificate of Status Desired a gee HeqLﬁrec;mna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ' Name
NORNS. JOHN E. - - . Street Address (P.O. Box Number is Not Acceptable)
201 N. MARION STREET, SUITE 301
LAKE CITY FL 32055 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpoée 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 title il applicdble. {NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eliginle to satisty its Intangible FILE'NOW!!! FEE S $150.00 ) o .
" Tax liling? requ'\rementgand elects tgy do sa. o ther MA'Y 1, 2000 Fee will be $550.00 10. E:ig:lgzrgag opri:'?tr:ugg: neng 0 fdsd-eodot ohg?; SB ¢
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C Doeete me  |B ) (X change  [] Addition
NAME FULKERSON, JOHN R NAME Fulkerson, John R.
STREET ADDRESS | 2 GUERDON ROAD | STREETADDRESS | 4420 NW 36th Avenue
CIY-ST-2IP LAKE CITY FL 32055 . onv-sT2f .| Gainesville, FL. 32606
TITLE VP [ Delets TLE []change [ Addition
NAME BLACK, DAVID F NAME
STREET ADDRESS | 2 GUERDON ROAD - STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 - CITY-§T-2IP _
TILE ST y " O Dekte TITLE VPST I3} Change [ Acdition
HAME FOMERIS, ANTONE L NAME Forneris, Antone L.
streer ADDRESS | 2 GUERDON ROAD ¢ STREETADGRESS | 4420 NW 36th Avenue
emv-st-2p | | AKE CITY FL 32055 L ov-s-2° | Gainesville, FL. 32606
TITLE " O pelete e D [ change [ Addition
NAME NAME Moriar ty, John A.
STREET ADDRESS ‘ sTReeT ADoRess | 4420 NW 36th Avenue
CiTY-S1-2P ‘ aTy-sT-2p Gainesville, FL. 32606
TITLE " O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P l CITY-ST-ZIP
TLE x, © O ok TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P

13. | hereby certify that the information s-u_pplied with this filin doesnot dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further bertif;} that the information

indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wII othey like empowered.

SIGNATURE:

=3, % . . Antone L. Formeris JO N bacH 2ewe  (352)384-0272

TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
t

SIGNATURE AND

CR2E034 (9/99)



