2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L7
‘ - ‘ FILED
ENVIRONMENTAL HOLDINGS, LTD. G
01 Mar 18 MMl 28
Princlpal Place of Business Mailing Address “ ' :
SECRETARY OF STATE
1 INDEPENDENT DRIVE. SUITE 1600 1 INDEPENDENT DRIVE. SUITE 1600 etnen: 15\ N SSEE FLOR\D A
JACKSONVILLE FL 32202:5009 JACKSONVILLE FL 32202:5009 TALLAHASSEE, FLURIDE
2. Pri nc}pal Place of Business 3. Mailing Address | |I|||n || | |||‘| ||||\ Illn |Im ||m |||” Il'” |IH| ul.l ‘|‘|l |I” ‘l"
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - "~ |Applied For
L ?*-3 2 3 752' 57 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desied ~ [J  $9+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) T ) Name T e ' - T T
SHIELDS' DAVID R Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE, SUITE 1600
JACKSONVILLE FL 32202-5008 .
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE : d _
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required whan rainstating} DATE
9. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record., ! ' " in FLORIDA to date. SEE REVFRSE SIDE FOR FEE INFORMATION
T T T AGENERAL PARTNER THAT 1S A"BUSINESS ENTITY MUST BE-REGISTERED-AND ACTIVEWITHTHISOFFICE. __._ ., _
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION ] EE ADDRESS CHANGES ONLY
vocument s | P94000017278 '
wwi _ |GREEN EARTH HOLDINGS, INC STRGEY RODRESS
smaeer ookess | 1 INDEPENDENT DRIVE, SUITE 1600 N
orv-stze | JACKSONVILLE FL 32202-5009
DOCUMENT # ' I 1000042166711 —-1
STREET ADDRESS ok U
e ~(6/13/01--01005-~002
STREET ADDRESS CTY-ST_7p #***5‘25 . aS *.***528 . '35
CITY-§T-2IP ;
DOCUMENT # s - STAEET ADCRESS
NAME
STREET ADDRESS
CITY-ST-71P
CITY-ST-2P
BOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS 57
CITY-ST-2P Gimy-Si-2ip
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDFSS CIY-ST-2ZP
CITYST-2IP, e
DOCUMENT #.2, _ : '
AN - . STREET ADDRESS
STREET ADDRESS Y-51-2
CITY-ST-2P CIFY-ST-20

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 information
indicated on this report is irue and accurate and that my signature shall have the same !egal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execule this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Daytime Phone #

v Zev0000

~-CR2E003 {11/00}




