2003 FOR PROFIT CORPORATION FILED -

s

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # F22544 Secretary of State |
1. Entity Name 03-07-2003 90071 049 ***150.00
SOUTHERN ENVIRONMENTAL SCIENCES, INC.
Principal Place of Business Mailing Address
1204 N. WHEELER ST, 1204 N. WHEELER ST.
PLANT CITY FL 33566 PLANT CITY FL 33566
— I IR RN
Suite. Apt. 4, etc. Suite, Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2066216 ot Applicable
Zip Couniry : aip Country 5. Certificate of Status Desired [ gg'ggq L'fi‘?g(;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, BYRON E Street Address (P.O. Box Number is Not Acceptable)
3235 WILLIAMS RD.

PLANT CITY.FL 33565 - . e : . C e e .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE
Signature. typed or printed nama of ragistered agent and litle if applicabls (NOTE: Registered Agent signatura raguired when rainstating) DATE
AftFuiﬂE N?v:;:_’g I;_EE lﬁl ilsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w i Trust Fund Contribution. O Added o Fees

Make Check Payable to Florida Department of State

10, OFFICEF{S AND DIRECTORS ADDITIONS/CHANGES TC OFFiCERS AND DIRECTCRS IN 11
TITLE o1P [T Detete TIMLE [ change [ Addition
NAME NELSON, BYRON E NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS | 3235 WILLIAMS RD.
ary-st-z¢ - { PLANT CITY FL

TILE [Jchange  [J Addition
NAME

STREET ADDRESS
CITy-ST1-7IP

CR2E034 (10/02)

T D O pelete
NAME NELSON, ELLEN W

STREET ADDAESS | 1728 BEDINGFIELD DR.

CITY-ST-ZIP TAMPA, FL 00000

TILE ‘ “[JChange [ Addition
NAME

STREET ADDRESS
CIFY-ST-21P

—_ s [ Delete
NAME NELSON, MARSHA J.

STREET A0DRESS | 3235 WILLIAMS RD.

cirv-81-2P | PLANT CITY FL

TILE v (1 Detete TMLE ’ ClChange [ Addition
HAME ROBERTS, KENNETH M NAME

STREET ooress 15108 MOLL ACRES DR STREET ADDRESS

CITY-5T-2Ip PLANT CITY FL CITY-ST-2P

TITLE I ~ - ~[=1 Delete - CTMLE mmemtmm s e — -CJ-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pefete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2IP

12. | 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 or suppiemental repoert is frue and accurate and that my signaiure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeq with an address, with all other |ike empowered,
SIGNATURE: ==‘ ‘_A 387

TR

Daytima Phone #




