2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ENVIRONMENTAL AFFAIRS CONSULTANTS, INC.

539830

Principal Place of Business

429 10TH AVE W
STEB

PALMETTO FL 34221
us

Mailing Address

PO BOX 337
PALMETTO FL 34220
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90232 045 ***150.00

v

VDM ERANECABTED

1 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & Stale 4. FEI Number
59—1?67233 Not Applicable .
. . L, 1
7P Country Zp . ?Ou_ntry et .o w5, Certificate.of Status Desired . ] $8‘75 Add|t|0nal
JERE P I - - - R B - : Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent : ‘
Name ‘
MONTIN, GARY J Streat Address {P.0. Box Number is Not Acceptable) '
4111 5TH AVE W. ‘ |
PALMETTO FL 34221 \

Zip Code

City FL

8. The above named entily 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 registared agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!T FEE IS $150.00
y 9, Election Campaign Financin
After May 1.' 2003 Fee will bo $550.00 . Trust Fund Copnlri%aution ¢ Ec%e%?ohgiiss ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ;
TILE PTD 7 Delste MLE [ Change  {7] Addition S_ '
NAME MONTIN, GARY J HAME g
streer anoress | 4111 STH AVE W. STREET ADDRESS 3
CITY-ST-2IP PALMETTO FL CITY-ST-21P bt
- - o
TITLE SD Xneme TITLE [ Change  [7] Addition 5
A MONTIN, ANNE E NAE
STREET ADDRESS | 4111 5TH AVE W. STREET ADDRESS o
orv-st-zp | PALMETTO FL ) ) | omy-st-ze
TImLE v [ Delste TITLE [ Change [ Additian
NAME BURTON, MICHAEL A G HAWE
STREET ADDRESS | 806 25TH AVE W STREET ADDRESS
CITY-57-2IP PALMETTO FL 34221 CHTY-ST-2IP
TITLE 1 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TMLE 1 Delete TITLE [ crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7(P CITY-ST-ZIP
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infarmation suppiled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agsaddress, with ail othep kg empowered.

;‘,/,J Vo Xl d 027,[?/2,

Date Daytime Phone #



