2000 UNIFORM BUSINESS REPORT (UBR)

{62000

e s T

1. Entity Name ] . F‘LED %
ENVIRONMENTAL HOLDINGS, LTD. 1
' 00 APR -6 Al 3
Principal Place of Business Mailing Address er CRET":‘Q‘ Y OF ST&"’\TE
1 INDEPENDENT DRIVE. SUITE 1600 t INDEPENDENT DRIVE. SUITE 1600 Rl L AHASSEE. FLORICA
, JACKSONVILLE FL 32202-5009 JACKSONVILLE FL 32202-5003 e
Suite, Apt #,8tc. Suite, Apl. #, etc. DG NGT WRITE IN THIS SPACE
Gity & State ' City & State 4. FEINumber! . .. 2 Applied For
i 1 -59-3237 257 _ f Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired 1 $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent - —. = - -=w= -7::Name and Address of New Reglstered'Agent~ — =" =
Name
WILLIAMS, L D Shields, David R.
’ Sireet Address (P.Q. Box Number is Not Agcentable)
1 INDEPENDENT DRIVE, SUITE 1600 T ndependent Drive
JACKSONVILLE FL 32202-5009 Suite 1600
Ci Zi
Y Jacksonville FL P %QQQOZ
e purpose of changing its registered cffice or registered agenl.lor beoth, in the State of Florida.
David R. Shields . %+ . =~ .- April 4, 2000
geierpd agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capitai Contributions $1 000,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record. S in FLORIDA to date, . ~__ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to.change a general partner.
12 . GENERAL PARTNER INFORMATION N KB ADDRESS CHANGES ONLY _
pocuments | P94000017278 \DDRESS 2
NAVE GREEN EARTH HOLDINGS, INC STRE )
sweetanoress | 1 INDEPENDENT DRIVE, SUITE 1600 aTy-ST2p §
onv-sr-2 | JACKSONVILLE FL 322025009 . AnOrRS ] T 10— |8
DOGUMENT # =7 20— S - S
NAVE STREETADDRESS w05, 25 #0025
STREET ADORESS '
CITY-5T-2P
1Y -5T-2P
d J STREET ADDRESS
STREET ADDRESS
CITY-ST-2P
GITY-ST-29
DOCUMENT #
NAME
AODRESS CIFY-ST-2P
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - I S —
CITY-5T-2P : =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ) R
CiTY -S7- 2P CRNAL PRI e
14. | 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 informaticn
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered tc execute this repar] ag required by Chapter 620, Fiorida Statutes : T
= ] ] irigm . ,
SIGNATURE: : E REQDHGER Shields, V-Pres 4/4/00 (904) 634-8808
: SIGNATURE AND TYPED OR PRINFED.RAME OF SIGNING GENERAL PARTNER Date Daytime Phone #



