|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95378

1. Entity Name

GEOTECHNICAL, INC.

|
|

Principal Place of Business

ROUTE 2. BOX 54
BRISTOL FL 32321

Malling Address

Romefz. BOX 54
BRISTOL FL 32321

{

LY
2. Principal P% of Business

3. Mailaingﬁ%ess

LT

Suite, Apt. #, el

Su'wt?, Apt. #.%tc.
{

ﬂ

DO NOT WRITE IN THIS SPACE

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90035 049 ***150.00

VAR

City & State Cityl& State 4. FEI Number Applied For
| 3“9
\ | 59- 5157 Not Applicable
- - N .
Zip ‘Iountry le( Country 5. Certificate of Status Desired (] $8'75 A_ddmonal
1 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HATCHER, SAMUEL T.
ROUTE 2, BOX 54
BRISTOL FL 32321

|

i
!

Street Address (P.O. Box\%‘nber is Not Acceptable)

N

City

N\

Zip Code

FL

ose of changing its registered office or registered agent, or both, In the State of Florida.

Ftw

licable.

T

{NOTE: Rsgistered Agent signatute required whan remnslating)

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

o1

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Elsction Campaign Financing

$5.00 May Be
Added to Fees

1. OFFIGERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ HDekte TIiLE Wflé’ﬁ ’Zf;} 7%,;( 5/ FChange  [Fddition
e RODRIGUEZ, RAY e Hers/ 2 Jo.emer

sweet Anoqess | RT 2 BOX 54 | SIREETAOORESS | /2 G At b P

CITY-ST-2P BRISTOL FL 32321 1 CITY-ST-2P ‘i o E A, J’/jﬂfz

TILE ] Delete TLE Lir £2r Ié / [ Change [ TEddition
NAME NAME W/ Ay 4 &

STREET ADDRESS ; STREET ADDRESS / 7 24 <7

CHTY-5T-71P [ oy-ST-2IP %&7 ;7 = /? 22/

ML f [ oelete TILE i Cchange [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P i‘ CITY- 5T-2FF

THILE 1 C nelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57- 2P | CITY-5T-21P

TIE ! O elete TILE [JChange [ Addition
HAME \ NAME

STREET ADDRESS ‘ STREET ADDRESS

CTY-ST-7P : CITY-ST-2IP

TTLE ! [ Delete TITLE [ change [ Addition
NAME | HAME

STREET ADDRESS | STREET ADDRESS

CITY-57-2IP ' CITY-§T-21P

13. | hereby centify that the information supg
indicated on this repart or supplerne
of the corporalion or the receivesd

£port is true gy
gergll iorexecute this report as required Dy Chaptel
giher like empower?

/

H with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
taptes; and that my name appears in Block 11 or Block 12 if

Date

7 J,/////g’/ B9/ G0 41534

Daytime Phone #




