e ————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28. 2002 8:00 am

DOCUMENT #
v P88000027835 ecretary of State
FRS ENVIRONMENTAL REMEDIATION, INC. (04-28-2002 90732 001 ***317.50
Principal Place of Business Mailing Address
3618 U.S. HIGHWAY 301 NORTH 3018 U.S, HIGHWAY 301 NORTH
SUITE 100 SUITE 100
i - B AR
2, Principal Place of Business 3. Mailing Address “II“I" ”I 'IIII ml” |” II"' l Il ' "" ’

Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

' 59-3502180 Nol Applicable
2lp Couniry Zip Country 5. Certificate of Status Desired Eese'gfq l.:?eci;lional
— - 6. Name and Add_l";s.s of Curr;:lt Hegiste:;d_A;; — - o 7. Naﬁe and Kd;:lress of- Naw-;leglstered Agent -
. Name

TOLBERT' ROBERT D JR. Street Address (P.O. Box Number is Not Acceptable)

3018 US HWY 301 N.

#100

TAMPA FL 33619 City FL | ZrCoce

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

SIGNATURE
Signature, tysed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation s eligible to satisfy Its Intangible FILE NOW!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May 8
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution 0 Add.ed 10 Foes
{See criteria on back) 0O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ATLE PD [T Delate TILE [ Change [ Addition
e TOLBERT, ROBERT D N
STREET ADDRESS | 4521 W. CULBREATH AVENUE STREET ADDRESS
CITY-$T-2IP TAMPA FL 33609 ) CITY-5T-7IF
e SD erme TITLE Dl change [ Addition
N WEDDLE, CHRISTOPHER E e
STREET ADDRESS | 302 BRYAN OAK AVE STREET ADDRESS
orv-sT-Zf | BRANDON FL 33511 L OITv-81-2P o - e e e
TITLE 0 1 Detete TITLE O change [ Addition
HAME OTERO, CHARLES A NARE
STREET ADDRESS 18218 CLEAH LAKE DH STREET ADDRESS
CITY-8T-21P LUTZ FL 33549 CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
THLE {7 Dalele AILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IF CIFY-ST-ZIP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: - pJW //)’ AT {/-73/02— (573 )24 - 4941

SIGNATURE AND TYPED OR PRINTED NAME P}‘IGNING OFFICER OR DIRECTOR Date Daylime Phane #

PV TV VY |

CR2E034 (9/01)

L



