e ——————————— | |

2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) $:00 am

|
|
|
[l
i
[l

DOCUMENT #  F94000006135 Secretary of State
ADVENT ENVIRONMENTAL, INC. 05-09-2002 90072 049 ***150.00
Principal Place of Business Mailing Address
9750 ORMSBY STATION RD 9750 ORMSBY STATION RD
SUITE 200 SUITE 200
LOUISVILLE KY 40223 LOUISVILLE KY 40222
- . A0 A
2. Principal Place of Business 3. Malling Address
o L Ore Posten @4
Sulte, Apt. #, etc. fiit‘e, Apl. #, etc. DO NOT WRITE !N THIS SPACE
0 . S 3RO

City & State . City & State 4. FEi Number Applied For
Clracleston 5C 3 C\Noeleston SC NOT APPLICABLE Not Applicania

Z‘.I"_F_],‘j'-’ o Co;métry k ‘ 5 D? 40 ?_ COU:;F; A 8§, Certificate of Status Desired 0 gi'gfq l::\i?edétional

= —6..Name and Address of Current Registered Agent _ __ __ ___ . .= ==_17. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptabig)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE _ .
Signature, typed or printed name of registered agent and title if appiicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!l FEE IS $150.00 10. Election Campaian Fi ‘
- b X paign Financing 5.00 May Be
Tax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O .?dded 10 Feis
{See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PC . U Defete TITLE O change  [] Adition
NAME SELLERS, MARK A NAWE
STREET ADDRESS | 3138 PIGNATELL! CRESCENT STREET ADDRESS
CITY-ST-2IP MT. PLEASANT SC 29466 CiTY-ST-7IP .
e VPS G Delete TLE 5/T Kannesth € O change ¥ Addition
Nt DIETSCH, LARRY J N Resenoowen, Te., Kenncih €-
STREET ADORESS | 13923 HARBOUR PLACE STREETADDRESS | ZA B4 Don casfer Deive
CITY-ST-2IP PROSPECT KY 4m59 CITY-ST-2IP Conewrics +... s5¢C LA
TILE T ’ T Do THLE ’ C]Change [ Addition
NAME FERRIELL, KATHY J NAME

STREET ADDRESS

STREET ADDRESS | 1405 ARCADE AVE.

CITY-ST-ZIP LOUISVILLE KY 40222 CITY-ST-2P
TITLE VP [ Detete TILE B’ﬁange [ Addition
NAME SMOAK, JEFFREY C NAME .

STREET ADDRESS | §() gg.(ICAN BEACH STREETADDRESS | 2o df  STONO WATCH Drivg

CITY-ST-2IP ISLE OF PALMS SC 20451 _ CITY-ST-21P TP"‘ AS ﬁt...al. s 7 V"

TLE VP @ Delee TITLE 3 Change [ Addition
NAME VIEBROCK, JEFFREY A NAME

STREET ADDRESS | 1004 ROUND TABLE CT. STREET ADDRESS

CITY-ST-2IP LOUISVILLE KY 40222 ~ CITY-ST-2IP

TITLE VP dDalate TITLE [ change [ Addition
NAME DAVIS, RICHARD C NAME

STREET ADDRESS | 4201 OUT OF BOUNDS DRIVE STREET ADDRESS

CITY=ST-ZiP SUMMERVILLE SC 20485 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 i

changed, or on an atiachrment with an address, with all other like empowered.
$3- 556 329¢
4, :/Az
[

Daytime Phone #

' : VAN - Y I e / ﬂ/
SIGNATURE: ___ S%m g e Ll i2ED, ﬁg Tise. & Covp.
ND TYPED OR PRINTEMEDFSIGNINGOF#ICEROH DIRECTOR =~ 7 e Data




