2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am

DOCUMENT # -
DOCUMENT # “51 7855 _ ecretary of State
JWB ENVIRONMENTAL, INC. 04-07-2002 90571 024 ***150.00
Principal Place of Business Mailing Address
1227 ROYAL QAX DR. 1227 ROYAL QAK DR.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - : . City & State 4. FEI Number Applied For

! 59-1695743 Not Applicable
dp.- 0 Country Zp Couniry 5. Cortificate of Status Desired O gi';?ql‘:f:dmmal
6. Name and Address of Current Registerad Agent R - - 7..Name and Address of New Registered Agent -
. Name

BOUUCAULT' .LOIS A. Street Address (P.O. Box Number is Not Acceptable)

1227 ROYAL OAK DR. :

WINTER SPRINGS FL 32708

. City FL Zip Code

8. The abOyé named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

4 . . v L

- . i ’ "

i s ‘L T R T
RN ()

AY  0BBE90D

SIGNATURE . EESE R IrS B 1

Tis Signatura, typed or printed name of registered agent and title.i! applicable (NOTE: Registerad Agent signature required when reinstating) DATE

TN \;ITS:H‘-'.'.':.\ £ -'\hﬂ‘l-‘ IS oat. L, -.. .y

9.<This carporation;is eligible to satisty its Intangiole _- . FILE.-NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and slects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) Malka Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 11 .

me .. LP. i . _ [ Delete TMLE O Change [ Addition | 5

naves™ - | BOULICAULT, LOIS A. NAME 2

sTReeT anoREss | 1227 ROYAL OAK DR. oL STREET ADDRESS § :

GITY-ST-ZIP WINTER SPRINGS FL R CITY-ST-2IP w
" 3l

TITLE D O delete TITLE O Change [ Addition | O

HAME DAIL, GREGORY NAME "

STREET ACORESS | 578 LAKE DUE BLVD STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 CITY-ST-2P o o

e - 2 T - = — = —— - e = = - .

FiTiE = T ekt TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TME O Deletz TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TIMLE [ Delete TILE Clchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CHTY-ST-ZIP

TITLE O Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ; dd ith all other like empowered.
¢ Date ¥ b

SIGNATURE: ull



