2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

DOCUMENT # M60339 ecretary of State
1. Entity Name
04-10-2003 90077 032 ***158.

SGF ENVIRONMENTAL CONSULTANTS, INC. 3875
Principal Place of Business Malling Address
10238 W. SAMPLE ROAD . 10239 W. SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES

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

65—0009018 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired ﬂ 'S:;‘g.;esq Lr‘\i;i:ciizional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o o ——— | -NEMB . e mte - - -

FELL, MADELINE
10239 W. SAMPLE RD
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptable)

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 gbligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registerad Agent signature required when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 ) )
. : 9, Election Campaign Fi i
After May 1, 2003 Fee wil be $550.00 e rna oot 7 32,00 Moy oo

Make Check Payable to Fiorida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P [ Delets TLE [ Change ] Addition
NAME " | FELL, MADELINE NAME

sTREET ADDRESS | 10239 WEST SAMPLE RD. STREET ADDRESS

ITY-ST-7P CORAL SPRINGS FL 33085 CITY-5T-2P
THTE 18 - : 7 pelete TILE [] Change [ Addition
Nawe SOMMERER DIANE K ESQ NAME '

3YREET ADDRESS 3300 UNIVEHS”’Y DRIVE .. STREET ADDRESS

oirv-s7-2IP-+= L CORAL SPRINGS FL & CITY-ST-ZIP

TITLE b e n e s . Cloeete . — [ TME S - o _ _ [ GChenge [ Addition
NAME T e . NAME o i -

STREET ADDRESS |~ = ™ : > STREET ADDRESS

CITY-ST-71P S CITY-5T-21P

TTE e [J pelete TLE (J Change [ Addition
NAME o ' NAME

STREET ADDRESS i’“ : STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 7 pelete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-ST-21P CITY-5T-71P

TITLE ) O pelee TITLE (Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

. | hereby certify that the inforrpetion supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further centify that the information
indicated on this report or sf ental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or directar
gfeiver r trustee empowered ta execute this reporl as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e inEmL, . Y103 asv 3940104

[iF SIGNIVOFFICER OR DIRECTOR Daté Daytima Phane #

i
SIGNATURE ARD TYPED OR FR!NTED NAY

CR2E034 (10/02)



