2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V59335 Mar 23, 2001 8:00 am
vy Secretary of State

APPLIED ENVIRONMENTAL CONSULTING, INC. _
- 03-23-2001 90036 032 ***150.00
Principal Place ¢f Business Mailing Address oD =
wo-warpace TOUl MW SHTRrv o e TONF ML §25 Jeam
GAINESVILLE FL 32608~ %2653 GAINESVILLE FL32683— 326 5 3
us us
s v AR G
Suite, Apt. #, etc Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
. ~'70$££ M 52_”9 lervoce - o e
Chy & State Ty & g }6" 4. FEt Number  £0-9130843 Applied For
é‘yﬂqkjégm LLE F.L Not Applicable
Zipz 2653 C&”E"y Zip Country 5. Cerlificate of Status Desired O fg-gesqlﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L\J A"QEEA’ Name
WARRON, BERNHARDT C _
4437-NW-BO-RIACE gze a Qn'\l‘e,. Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32806
/—) City FL Zip Code

8. The above

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

C%n&.. Aﬂ-‘n{cﬂlsfc’ Ubrren  Pres. //A//'
) /2

SIGNATURE

CR2E034 (10/00)

S‘yﬂre typed or printed name of registerad agent anc it applicable. (NCTE: Registerad Agent signature lequwau when reinstating) HATE /

8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax mm.g r?quurement and elects 1o do sa. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) c Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS O Delete ML [ Chenge 1 Addition
NAME WARREN, BERNHARDT CHAF NAME
STREET ADDRESS | 4137-NW-SSRD-PL 7OY4 &MU $211972 STREET ADDRESS

CITY-ST-7P GAINESVILLE FL 226573 CITY-ST-2IP

TITLE ‘ [ pelete TITLE ) [] Change ] Addition

NAME NAME

~ STREET ADDRESS” S BT R - STREET ADDRESS C el e AT e e -

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TTLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O Delete TILE [J Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-ST-2IP

TITLE [ celete TITLE [ cChange  {J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Celete TITLE Ochange ] Additicn

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP . CITY-ST-21P

13. | hereby cértify that the miormanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tal 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 corporation or the receiyef or tjustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachim addesss, with all othesttye empowered. F$2-32/- ffly

SIGNATURE:/ L ra by el et irvin, BA/ ol 352-355-1352

SIMUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date £ Daytima Phone #

(v IP I



