, “BD\ FOR PROFIT CORPORATION
’D~ UNIFORM BUSINESS REPORT (UBR) - .

DOCUMENT # F08000004181 EHED
1. Entity Nama
OS APR 17 AM 9: L2

HWI ENVIRONMENTAL TECHNOLOGIES, INC.
BECHLTARY OF STATE

TACLANASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ?D =277
12651 GRAVOIS ROAD 12851 GRAVOIS ROAD 0417/ 08013 4150, 00
Suita, Apt. #, etc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE B
SUITE 110 SUITE 110
City & State : City & State 4. FEI Number Applied For
SUNSET HILLS, MO SUNSET HILLS, MO 43-1648861 Not Applicabie
63 .fg? UCSouAnlry 62;3;)1 27 l_(j:ggw 5. Cernlicate of Status Desired O Eaae ;ig:ﬂ:;lional

7. Name and Addrass of Current Reqlstered Agent
Na .
™ NRAI Services, Inc.

Do NOT WRITE Streatl Address (P.O. Box Number is Not Acceplable)
IN TH'S SPACE 2731 Executive Park Drive, Suite 4

C% weston FL [ ‘g%g%df

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

SIGNATURE
Signature, typed or printed name of reqistarad agent ana ulle 1If apphcable {NOTE. Ragistared Agent signakure required when reinsiaung) DATE
January 1 - May 1 Fee is $150.00 ) ] ]
After May 1, Fea is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR s $61.25 Trust Fund Contabution. O Added to Faes
Make Check Payahle to Florida Depariment of State
10. OFFICERS AMD GIRECTORS .
[a)
it PRESIDENT/DIRECTOR e S
hAME PEGGY J. BERRY MME Lt
STREET ADDRESS | 5204 AUTUMNWINDS DRIVE STREET ADDRESS @
astI® | ST.LOUIS, MO 63129 oY ST 2P 2
LLt
- SECRETARY/DIRECTOR . ¢
KIMBERY A, MEDLOCK
S‘:‘:":‘;”:ESS 4650 SCHUMACHER ROAD STREET ADDRESS
CiTy-ST-21 HIGH RIDGE. MO 63049 CITY-St-2IF
TIILE TITLE
NAME HAME

st ohstar DO NOT WRITE
e - IN THIS SPACE

STREET ADDAESS STREET ADDRESS
CITy-ST-21IP CITY-SE-2IP
TIILE THLE

NAME HAME

STREET ADDRESS STREET ADDRESS
GrY-S1-21P CITY-S¥-21P
TIILE TILE

NAME NAME

SIREET ADDRESS STREETADDRESS
CITY-ST-2IP Ciry-81-2IP

12. | heraby cenilg that the inf
indicated on this repart pr fupplegnental
ol the corparalion ar ihg gecaiverjor tru
altachment with an ad

SIGNATURE:

mation supplied with this liling does not quahty for the sxemplicn stated in Secticn 119.0753)“). Florida Statutes. | further certify that the information
port is frue & ccuraie ard that my signalure shall have the same legal effect as i made under oath; that | am an officer or director
empgwered id axaclie rapat ag, requirect by Chapter 607, Florida Statules; and that my name appears in Block 10 or onan

MWI3-09  A14-842-8383

\ SIGNATURE AND TI'P? ‘OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytme Phone #

N I |1\'\‘(’b




