2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRS ENVIRONMENTAL REMEDIATION, INC.

P98000027835

Principal Place of Business
3018 U.S. HIGHWAY 301 NORTH

SUITE 100

TAMPA FL 33619

Mailing Addfess
018 U.S. HIGHWAY 301 NORTH

SUITE 100 |

TAMPA FL

X619

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90172 007 ***158.75

DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Aptl#, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3502180 Not Applicable
Zip Country aip Country 5. Certificate of Status Desirad E{ $875 Addit"onal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = SR —_— = 3 Name:- - == - —m e - s _
BERT JR. :
Tou : ROBERT D Street Address (P.O. Box Number is Not Acceptable)
3018 US HWY 301 N.
#100
TAMPA FL 33619 City Zip Code

FL

R v

8. The above named entity submits this statement for the purpose of

the obligations of registered agent.

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, type'd or printad nama of registerad agant and tile il applicable,

(NOTE: Registered Agenl signalura required when reinstating)

DATE

FI
After
Maki Check

[

LE NOW!!! FEE IS $150.00
May 1, 2003 Fee will be $550.00
Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS 1N 11

TTLE PD < [ elete e O change [ Addition
NAME TOLBERT, ROBERT D NAME

streeT aooness (4521 W. CULBREATH AVENUE STREET ADDRESS

omv-sr-ze | TAMPA FL 33609 CITY-5T-2IP

TITLE T Ol Detete TILE [ Change [ Addilion
NAME OTERO, CHARLES A NAME

streer apoRess | 18218 CLEAR LAKE DR. STREET ADDRESS

Y -§T-21P LUTZ FL 33549 CITY-51-21P

e e . e Dol WWE . [J Change __ [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ Deete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE O Change [T Addition
NAME WAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TLE O pelete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information 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 supglemental report is true 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 1o execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 i

changed, or on an attach ifh an address, with all other like tlampowered,
¢} N A ”Qg ;
kIS

SIGNAT

T U S b N i

URE:

Wi VUL

S IR Robard D.Toloert - 03-04-03  (313)3dL 401

SIGNATURE AND TYPED OR PRINTED NAME OF {GINIF OFFICER OR DIRECTOR

CR2E034 (10/02}

Date Daytima Phone #



