2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

ciioeuy

May 10, 2002 8:00 am
594022  Addoce Se{retary of State

nv

DUVAL ENVIRQ TESTS, INC. 05-10-2002 90053 033 ***150.00

Principal Place of Businass

J z
us

Mailing Address

5626 MAXINE DRIVE LTIV VAR AR T |
JACKSONVILLE FL 322771713

2, %rinai:\%cwiiones c”{cﬂc df Mailing Address e

. RETR G REARE

Suite, Apt. #, el.

Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE

of the corporatien or the recei
changed, or on an attachmel

SIGNATURE:

ity 2] City & State 4. FEI Number Applied For
Mﬂ ?’4@2‘ F:Z, 591865005 Nat Applicable
i Count Zi t i
P Balibd ® Country 5. Centificate of Status Desired O $8.75 Additional
_326/0 8 ¢-5 3 u% Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
rl
HAWK|NS, GEORGE_'_‘L R Stregt Addrase (P.0. Box flumberdsfNot Acceptable)
ba2e-MAKINE-BRIVE i
' ! 4 £ ¢
“MAcllel FL 248 501
8. The above naj e of changing its registered gffice or registered agent, ol '@ in the State of Florida.
- LY
SIGNATUR ; R~ CJ\I-L o4 / ’?5/0‘2
{NOTE: Registered Agent signature required when reinstating) DATE # y
. L e . n
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
« Taxfiing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 16 Feos
~ [(See criteria on back) d Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TITLE OJChange [ Adation | 5
KA HAWKINS, GEORGE H. NAME 2
STREET ADDRESS | 5626 MAXINE DRIVE STREET ADDRESS §
CITY-S$7-2IP JACKSONVILLE FL 32277 CITY-S§T-2IP ﬁ
TITLE ST O oelete TILE [d Change [ Addition | G
NAME HAWKINS, JANE NAME
STREET ADDRESS | 56526 MAXINE DRIVE v STREET ADDRESS
or-s-2F | JACKSONVILLE FL 32277 CITY-ST-ZiP
TITLE [T Delete TITLE ‘ O Change [ Addilion
NAME B T N - - .. - :
STREET ADDRESS STAEET ADDRESS ) ’ . -
CITY-ST-ZIP CITY-ST- 2P
TITLE 1 Delete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TNLE 7 celete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tp _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P
13. | hereby certify that the information suppiied 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 suppimental 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

o trustee empowerad to execute this rep:

byan address, with albther like
WOy iR A1 P9

D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

2 p4farfa s auq saso

Daytime Phone #




