2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED .
Apr 14, 2003 8:00 am

DOCUMENT #  K10309 ecretary of State
; [
1. Entity Name 04-14-2003 90083 035 ***150.00
ENVIRONMENTAL CARE., INC. OF PENSACOLA
Principal Place ¢f Business Mailing Address
2629 HWY 29 SOUTH 2629 HWY 29 SOUTH
CANTONMENT FL 32533 CANTONMENT FL 32533
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
59-2863548 Not Applicable
Zi Count Zi i
s ountry o Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered’Agent ™ - = ™"~ —= = | ‘<= ——= -== -7 _.Name and Address of New Registered Agent
Name
K STEVE R -
BLACK § Street Address (P.O. Box Number is Not Acceptable}
476 MCKENZIE ROAD
CANTONMENT FL 32533
City FL Zip Code
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. | am familiar with, and accept
the cbligations of registered agent. 4
SIGNATURE
& Signatucg, typed or printed name of registered agent and bile i applicabls. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00
= . Elocti . ) .
ARG ey 12005 oo wi o 555000 o Corpor aney - $5.00 o
Make Chick Payable to Florida Department of State ’
0. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPT : O Delete TITLE O change O] Addiion. | &
NAME BLACK STEVE R. NAME S
sraeer aporess | 476 MCKENZIE ROAD STREET ADDRESS 3
onv-st-ze [ CANTONMENT FL 32533 SITY-S1-2F 2
o
TILE ovs [ Delete TITLE {JChange [ Addition 5
NAME BLACK SHELLEY D. NAME
sraeet aooress | 476 MCKENZIE ROAD STREET ADDRESS
CITY-ST-2IP CANT ONMEN]' FI, 32533, _ CHTY-5T-2IP —_— . .
TILE - T T T Ooeee e TERETT ) = . [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-5T-2IP
IILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P A CITY-57-2IP
12. | hereby certify that the information supgfied with this filing does not qualify for the exermption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report 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 or truftee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with f:ddress, with all other like empowered.
SIGNATURE: DE-AREQUIRED £50 -969-0n5 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




