2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V65383

1. Entity Name

WAHL ENVIRONMENTAL, INC.

Principal Place of Business

1300 CORPORATE CENTER WAY.. SUITE 105F
WELLINGTON FL 33414

Mailing Address

1300 CORPORATE CENTER WAY.. SUITE 105F B

WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90190 018 ***150.00

A0

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0385669 Not Applicabie
Zi Countr Zi c iti
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" WAHL, JAMES R ~ == —
" 1300 CORPORATE CENTER WAY., SUITE 105F
WELLINGTON FL 33414

»

!

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

Bl Wt

City

FL Zip Code

. The above named entLty%Lro its this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

a fofo

the obligayons of@i
" SIGNATURE
SigniNgre, typed or printed name of registered agent and title if applicable.

{NOQTE: Ragistered Agent signalure required when reinstating)

DATE

FILE QW FEE IS $150.00
5 After May 1,2003 Fhe will be $550.00

Make(:heck Payabie to qutda Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

0 Added 10 Fees

193 - . OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
T_I];LE . P “. 1 Delete Tme [ Changs [ Addition
NAME . | WAHL, JAMES T NAME
sTreeranoress | 17088 GULF PINE CIRCLE STREET ADDRESS
gmsrar | WELLINGTON. }@34 14 CITY-ST-27
TITLE e 7 Delete TITLE [IChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-ZPP CIFY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

eTyrsTage | T T - - -} cov.st-zp - s -
TITLE J pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITY-51-2p CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TIILE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statulas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the mgoeiver
changed, or on an attachngnt wi

frugtes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
n add, iy all other like empowered.

SIGNATURE:

£ KEQUIRED A ho /£3

snsunwnowpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

AV EEOG6REQ

CRZE034 (10/:02)



