2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # 650949 Secretary of State
. Entity Name
02-27-2004 90034 050 ***150.00
ENVIRONMENTAL UNDERGROUND, INC.
Principal Place of Business Mailing Address
8393 NW 110TH ST ’ PO BOX 510206
REDDICK FL 32686 PUNTA GORDA FL 33951
us us .
Suits, Apf #, etc. Suite, Apt. #, etc. MOOHE CR2E034 (1 1!03) -
City & State City & State - 4, FE! Number Applied For
58-1775520 Not Applicable
e Country Zip Country 5. Cortificate of Staws Desireg  []  $B+7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oL —_— Name ) L o - .
gléégﬁwjp“l?g?HDSTREET Street Address (P.O. Box Number is Nol Acceptable)
28100 N. JONES LP. RD.
REDDICK FL 32686
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 Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
3 Signature. typed or printed nar of regretered agent and title f applicable (NOTE: Regisisred Agenl signaturd required wien rainstaiing) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
1. ADDITIONS / CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PTD [ petete TILE [ change [ Addition

NAME SLACK, JAMES D. NAME

STREET ADDRESS 8393 NW 110TH ST STREET ADDRESS

CiTY-ST-2IP REDDICK FL 32686 GITY-ST- 2P

TIIE S [ pelete ME ' [ change [ Addition

NAME DEES, SHIRLEY L. NAME

STREET ADCRESS | PQ BOX 510898 STREET ADDRESS

CITY-5T- 2P PUNTA GORDA FL 33951-0888 ' CITY-ST-2IP

TINE O elete TMLE ' [ Change [ Addition
LMAME. - e =z s - — e ® e e — - e CMAME L L L s O S B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Deiete juts : [J Change [T Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHTY-ST-ZiP

Tme [ Delete TILE [CJ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ change [ Additian

NAME : NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supptemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowere

1

SIGNATURE: B /() . %j{/ f‘f?'éjf'f/ff

SIGNATURE ANDAYPED (/R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR " Date Daytime Phonie # J

v




