2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83583 FILED
1. Entity Name A r 13, 2000 8:00 am
ENVIRONMENTAL SCIENCES & TECHNOLOGIES, ING. ecretary of State
04-13-2000 90113 035 ***150.00
Principal Place of Business Mailing Address
625 SCHOOLHOUSE ROAD P.O. BOX 7213
SUITE 3 LAKELAND FL 33807-7213
LAKELAND FL 33813 us Teown e
us
= P P R VA EOM AR AR
Suite, Apt. #, ste, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—30?4991 Mot Applicable
Zip Country Zlp Country 5. Certificate of Status Dested [ 98-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

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

SAMMONS, ROBERT O
1552 SIXTH ST SE
WINTER HAVEN FL 33-8801

City FL [ @pcode

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and ntfe t applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
* szf;icr)\rgpz:zci)rr;rfeﬂga:gf éf;i?:f;y c;::slzanglble Aﬂﬂl:l;.ﬁi:l 10 Vzvoltl;oiEaE :vsi||$ 1:: %2500 00 10. Election Cempaign Financing $5.00 May Be
o ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 1 Delete TIMLE [ Change [ Addition
NAME GRAVES, MICHAEL A. NAME
street ADDRESS | 5806 BUCK RUN DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TLE VS 1 Delete TITLE O Change [ Acdition
NAME HOWELL, JOE W. NAME
sTReer 40DRESS | 108 GRANT RD SE STREET ADDRESS
cIy-S1-2IP WINTER HAVEN FL CITY-ST-21P
TLe [ Delete Tme [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | - T
CiTY-ST-2IP CITY-S1-21P
TTLE O belete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TALE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Delete TITLE [Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-51-2IP

13. | hereby certiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 sgecuteMis 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-#unddrege, withd /- powerad.
SRS )
SIGNATURE: /4 22

22050 frofvo__ (863) ¢49-1800

D NAME OF SIGNING OFFICER OR DIRECTOR Date Laytima Phena #

CR2E034 {9/99)



