2000 UNIFORM BUSINESS REPORT (UBR)

NN

DOCUMENT # P95000096446 FILED
1. Enity Name May 03, 2000 8:00 am
HABITAT RESTORATION SERVICES, INC. . Secretary of State
05-03-2000 90092 044 ***150.00
Principal Place of Business Mailing Address
33601 KIEFER ROAD PO BOX 1045
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576-1045
us
T v IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3353475 Not Applicable
Zip C°“”"’ly Zip ~ Country 5. Ceriificate of Status Desired ~ [J ?g;g?q lﬁg‘;“i""a"
== " -§,”Name and Address of Current Registered Agent = - 7.. Name and Address of New Registered Agent — o
Name
LOGAN, BRlGHTMAN S Street Address (P.O. Box Number is Not Acceptable)
33601 KIEFER ROAD
SAN ANTONIC FL 33576
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and Wile if applicable. {NOTE: Ragistared Agsnt signature required whan rainstating} DATE
BT g | R o v winoasog0 | 10 Eocton CampaonFirancing - $5.00 iy e
g 4 ! Trust Fund Contribution. O Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS Fz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D : ‘ [J Delzte TIME [ change 7 Addition

NAME LOGAN, BRIGHTMAN S HAME

sTReeT aDDRESS | 3360H KIEFER ROAD STREET ADDRESS

GITY-ST-2ZIP SAN ANTONIO FL 33576 CITY-§T-2IP

TITLE [ Delate TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ILE (. Detete JTME | . - s e .. 7 —um=e— Z s —ac[a]-Chenge  ~[=]-Addition-|-

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-21P

HILE O oelete TITLE [0 Change ] Addition
" NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CiTY-ST-2IP

TTLE ' O Delete L (O Chenge [ Addition

NAME NAMAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

e O pelgte TITLE (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. I further certify that the information
indlicated on this report 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 corporation or the regajver or trustee empowered to exegee this repor? as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an4ddress, with all gther empowered.

SIGNATURE: O i siel) 4@,[ D 2h3-F8%3,81

I 4 smu?yﬁl]E AND TYPED OR PRINTED NAME OF m’ﬂmc OFFICER OR DIRECTOR Date Dayiime Phors #
e L4

CR2E034 (9/99)

W



