2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V59335

1. Entity Name

APPLIED ENVIRONMENTAL CONSULTING, INC.

TE STon

Principal Place of Business
7048 NW 52ND TERRACE 7048 NW 52ND TERRACE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90699 007 ***150.00

AOROF RSN

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FE! Number Applied Far
. 59—3139843 Not Applicable
Zip Country Zip Country $8.75 Aaditional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Lil A‘R-QEN\ Name

WARRON, BERNHARDT C
7048 NW 52ND TERRACE

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

GAINESVILLE FL 32808- 2 265 3

City F Zip Code
P L
8. The above named grftity’ submits this statement fq purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations offegigtered .

«Z /. .

SIGNATURE rq 44 A sy o,
/ Signatﬁm{wped ar printed name cf registered agent and title if applicable. {NQTE: Registerad Agent signature required when rainstating} DATE
[A
FILE NOW!! FEE IS $150.00
. 9. Election G ign Financin
After May 1, 2003 Fee will be $550.00 Truztt IISSndag]oTt‘:?;unon e fdsd'e?jct,ohgziss °

Make Check Payable to Fiorida Department of State ’
10, OFFICERS ANC DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS D peleta TITLE : [JChange [ Addition
NAME WARREN, BERNHARDT CHAF NAME
STREET ADDRESS | 7048 NW 52ND TERRACE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32653 CITY-5T-21P
TITLE I Delete TITLE [ Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TILE ~ e lmeaa ~C Delete ~f me - —_— (3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TTLE ’ O pelete TITLE [ Change [ Additicn
NAME HAME
STREET ADDAESS STAEET ADDRESS
GITY-8T-21P CITY-57-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplementaf 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 receiver of tryktee 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, 58g, with all other like empowered.

ZUIARDANRE Pe oo S 0r s

SIGNATURE:
<

SIGNS?URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

//?AJ 3525123/

Date Daytime Phone #

/7L /MmN |

AY

CR2EQ34 {10/02)




