2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071388

1. Entity Name -

ENVIRONMENTAL RESTORATION COMPANY

.

Principal Place of Busingss

900 UNIVERSITY BLVD NORTH SUITE t02
JACKSONVILLE FL 32211

Mailing Address

900 UNIVERSITY BLVD NORTH SUITE 102
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90046 019 ***150.00

AR
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/520 br Terraas | [ LD Inmcpotre Tertuce
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Z0 Z~ 22—

City & State

%Ezﬂa-"//e IQ/

4, FEI Number

59-3592221

Applied For

Not Applicable

f—skzm u,’/é‘g <
32z0¢ s

Zip (/ COW/P(

5. Certificate of Status Desired

s $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

HUTCHINS, ROBERT J

222 WEST COMSTOCK AVENUE SUITE 111

Al

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789
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 Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicabie. {NOTE: Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution Add-ed o F?;s 6

O

{See criteria on back}

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

TITLE D O Delete TMLE ? & Change [ Adiiion
NAME LITTEK, ALBERT G HAME Ct‘?rég FL‘[?_.,@,.—{—' & .

STREET ADDRESS | 900 UNIVERSITY BLVD NORTH SUITE 102 STREET ADDRESS / S’é Wﬂy FevrAres #Zo

CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP 7 Ser )" // e, /f(/ 2275 qj

TITLE . O Dejete TITLE J [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE - - O pelete TTLE - e - O Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE O Delete TITLE O Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip I CITY-ST-2P

13. | hereby certify that the information suppli
indicated on this report or supplementa

.wi all other like empowered.

gd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Bportjs true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
y ¢d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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Daytime Phona #
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CR2EQ034 (10/00)



