- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # F01000005677 ecretary of State

1. Entity Name 04-22-2003 90078 013 ***158.75
C-MAC ENVIRONMENTAL GROUP, INC.

Principal Place of Business Mailing Address
6251 MONROE STREET. STE 1(1 6251 MONROE STREET. STE 101
DAPHNE AL 36526 DAPHNE AL 36526 )

Suite, Apt. #, etc. ite, Apt. #, etc

sy M % I{CHECK HERE IF MAKING CHANGES

59 or
ty & Stat N Applied For
V AI

4, FEI Number 63-1282667 Not Applicable

Fee Required

'
Country ’{ é_s 07 Cou”mry 5. Certificate of Status Desired [{ $8.75 Additional

N " & Name and Addross of Current Registered Agenf — . L _ 7. Name and Address of New Registered Agent
Name
ELL' DAVID Street Address (P.O. Box Number is Not Acceptable)
222 EAST HWY 98
DESTIN FL 32541

City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famnidiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWII! FEE 1S $150.00

X 9. Election Campaign Financin .

After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. 9 O ?2’3301\2?;556
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE P W Change  [J Addition
NAME CARLTON, WILL - HAME Carfbort, Wil
streer aoDRess | 6251 MONROE ST., STE 101 STREET ADDRESS | L/@ & &/ 1 M
crv-st-zp - |DAPHNE AL CITY-ST-2IP L v
TITLE st . - F Delete TITLE { [JChange [ Addition
NAME SLATERY; HUGH NAME
sTreeT ADDRESS |6251 MONROE ST., STE 101 STREET ADDRESS
CITY-ST-2IP DAPHNE AL CITY-51-2iP
TITLE T IR T Delete TITLE - : - [ Change %Additmn
HAME NAME Tll/é/
STREET ADDRESS STREET ADDRESS 230 / ,ioms Avmub, ka. 105
GITY-ST-71P cry-ST-2P A;rg'?b / 357 0;
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 accyratedand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.
Date gaytime Phona #

12. | hereby certify thal:ihe information supplied with thrs fje
indicated on this report or supplemental reporti§ tr
of the corporauon or the receiver or trustee epfipg

CR2E034 (10/02)



