2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # 348343 ecretary of State

1. Entity Name YR ook e
CONTROLLED ENVIRONMENTS FOR INDUSTRY, INC. 04-24-2003 50142 003 71 50.00

Principal Place of Business Mailing Address
4981 ATLANTIC BLVD P.C. BOX 10428 .
8 JACKSONVILLE FL 322470428 1 10 1 23 4 8
JACKSONVILLE FL 32207-2409 us
2. Principal Place of Business 3. Mailing Address ) !
N " —_ - ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES”
City & State City & State 4. FEI Number Applied For
59—1273380 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ga'ggq Lﬁ?;cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
= - —--—-——.-—-——--»——»--—Na-me—— T - - . - ———r T T T T T ILm e o
DANIEL’ JH" C. LEE Streel Address (P.C. Box Number is Nol Acceptable}
4981 ATLANTIC BLVD.
SUITE 9
JACKSONVILLE FL 32207-2409 iy FL | Z00os

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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
 fir My 3 3005 Foq wh bs §550.00 8. locion Compsign inancing _ $5.00 ey Bo

= - rust Fund Contribution, 1 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelste TITLE O change [ Addition
NAME DANIEL JR,C LEE NAME
streer anokess | 4981 ATLANTIC BLVD., SUITE 9 STREET ADDRESS
oy-st-zr | JACKSONVILLE FL 32207 CITY-ST-7IP
TMLE PDST 1 Delete TITLE [ change [ Addition
NAME SMITH, VICKI F. RAME
STREET ADDRESS | 4981 ATLANTIC BLVD., SUITE 9 STREET ADDRESS
CITY-S5T-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TILE T R T T Opeee e T e o T T T [Gchange [ Addivon [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE JChange  [0) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TILE . , - oo ) Delete ME . ) [ Change [ Addition

“NAME - o - D) NAME. . N :
STREET ADDRESS T e STREET ADDRESS | - - o
. CITY-ST-2P. o i . B ' ] _ . f orv-st-ze | - -

TITLE : _ [ Delete TITLE [ Change [ Addition
NAME T : R Lo NAME C ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 supplemental report is frue 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 corparation or the receiver or trustee empowered 10 execuig this report as required by Chapter 807, Florida Statutes;'and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adggess, wilh gl othg @ empowerad.

SIGNATURE:

CR2E034 (10/02)



