- 2603 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 887103 ecretary of State
¥. Entity Name 04-28-2003 91834 013 ***150.00
EARTH TECH, INC.
Principal Place of Busingss Mailing Address
2620 HUNT ROAD PO BOX 274128
LAND O LAKES FL 34639 TAMPA FL 33688 )
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Numper Applied Far
59—3%2049 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired bl gi'g?ql’ﬁ?:;lional d
~[— — —— g~ Name and Address’of Citrrent Registered Agemt———— —————=|=——= T M ‘and-Address of New-Reglstered-Agent~——— o= _——f= -
Name
BROBRIGI=REN. Broadrick, Ron
* Street Address (P.O. Box Number js Not Acceptable)
18639 AVENUE CAPRI
LUTZ FL 33549
. City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NQTE: Registerad Agent signature reguired when reinstaling} DATE
FILE NOW!! FEE IS $150.00 » 9. Election Cam ef n Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ!tr?butibn. ¢ O fciegqohgzzss °

Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 -
TITLE DP [ pelete TMLE (71 Change [ Addition S_
NAME BROADRICK, RON NAME e
stReer ADDRESS | 18639 AVENUE CAPRI STREET ADDRESS 3
CITY-57-7IP LUTZ FL 33549 CITY- ST-21P §
TITLE e O Delete TITLE Dv [ Change [ Addition g
NAME BROADRICK, LEWIS. .. = . . i hewe . } . . N
STREET ADDRESS {18305 BITTERN AVE STREET ADCRESS
orv-stze | LUTZ FL 33549 oITY-ST-2P
1MLE 3 Dalete TINE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE O petete TITLE i [ change [ Addition
NAME NAME -
STREET ACDRESS STREET ACDRESS
CITY-5T-2IP CITY-5T-2IF *
me [ Delete TMLE : {7 Change [ Addition
NAME NAME ] ]
STREET ADDRESS STAEET ADDRESS §
CITY-ST. 7P . . . JRomy-stae L L . i
TIE O elete TILE ¢ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP ‘ .

12. | hereby certify thaithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further cemfy that the information
indicated on this refort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the rece stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wwlh g
SIGNATURE: R_SIC JIRED 4\z2103

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data Daytime Phona #




