FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # | .26332
1. Entity Name 01-23-2003 90219 023 ***150.00
FLORIDA ENGINEERING AND ENVIRONMENTAL SERVICES,
INC.
Principal Place of Business Mailing Address e -
4519 GEORGE RD 4519 GEORGE RD *GUU/ILY
SUITE 130 SUTIE 130
TAMPA FL 33634-7329 TAMPA FL 33634-7329
2. Principal Place of Business 3. Mailing Address N
Sulte, Apt. #, ete. Suite, Apt. #, to. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3010589 Not Applicable |
Zip Country Zip Counlry 5. Certificate of Status Desired (] gg';fqlﬁ?:cilﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglslered Agent
S e e |=Name. . e e o TR —_ T - T B

R e - ——

R, JAMES ROBBINS, R, .

Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD

SUITE 3700

TAMPA FL 33602-0000 City FL [ %0 Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP 1 Delets TITLE (7 change  FJ Additian
NAME BARTELT, DAVID W. NAME
sTReeT Aobress [ 16004 WESTVIEW CIRCLE STREET ADDRESS
cry-st-zp - JODESSA FL CITY-ST-2IP
TITLE VD ] pelete TITEE ) [ Change  [J Addition
HAME SULLIVAN, MARK 0. NAME
sTreeT ADCRESS |4609 TENNYSON AVE STREET ADDRESS
CITY-57-2IP TAMPA FL CITY-ST-2IP
TITLE O Delete TLE |:| Change [ addition
NAME - | —— - o - i o e W RAME S ] e - .- e e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P ' CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-Zp
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-S7-7IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
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 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trugdee egipowered ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with aj ike empowered.

alisd b, L U

SIGNATUHEN SIGI/ATUY el

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

GLRULVY

ny

CR2E034 (10/02)



