FILED

Jul 15, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # F04000004698 07-15-2005 90022 039 ***150.00

1. Entity Name
RE!S ENVIRONMENTAL, INC.

. a4
R ch& of Business Mailing Addrass 2 O D B £ 19 1 'ﬂ
1507 INDUSTRIALBLVD, - ~—— — F50-NDUSHRIAC-BEVD:

—_

JACKSONVILLE, FL 32254

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. ‘Suite, Apt. #, etc.
P vie. Apt. 7, ele 06302005  Chg-P CR2E034 (10/03)
City & State City & Sta 4. FEI Number Applied Far
. T - Coers / . 43-0908405 Not Apploable
Zi Count Zi [» -
P ry g j / 3 1 ountry L{ ‘5\ p, 5. Certificate of Status Desired [ gi'gfqgf:c""“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme
DOUGALL, JACK
1507 INDUSTRIAL BLVD. Sireet Address (P.0Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32254

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
_F‘Amatura. pad or pinted name of reqistersn agent and lite il applicatie. (NOTE: Reqistered Agent signature requirsd when rednsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(;). FS.the
Due by September 7, 2005 Trust Fund Contribution. | Added 1o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTQORS IN 11
JITLE CP [ Delete TILE [JChange [ Adaition
MAME WISE, RUDOLPH L NAME
STAEET ADDRESS | 495 MAYMOUNT STREET ADDRESS
CITY-ST- 2P BALLWIN, MO 63011 CiTY-ST- 2P
ILE VD - O Delete s [change [ Addition
NAME MILNE, MICHAEL G NAME
STREET ADDRESS | 284 SO. GREENTRAILS DR. STREET ADDRESS
CITY-ST-21P CHESTERFIELD, MO 63017 CITy-ST-21p
TOTLE [ Delete TME [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TIME 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST- 2P Y- SE- 2P
THLE O Delete TITLE (i Change  [C] Addilion
MANE NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CY-sk-2p
TITLE O Delete TmE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the infarmation
indicated on this repen or supplemental report is true and accurata and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the recaiver or rustea empowered to execute this repon as required by Chapter 807, Fiorida Statutes; and that my name appears in Btock 10 or Block 11 it

changed, or on an atlachm . with a[\ address, with all cther [ip empowergd. -
SIGNATURE: M ;MM m é@ﬂ/ﬂ/j%«ﬁ}. Y/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orFICER OR DIRECTCR Data 7 Daytime Phone # 7

P / ,

GrEndTonF- e Dp/Te e

e N -—




