FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTT FLORIDA DEPARTMENT OF STATE
Rt Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
PQCYMENT # H61780 (3)
FORESTRY RESOURCES ENVIRONMENTAL SERVICES, ING.

UM TRATRCA

Principal Place of Business Mailing Address
4353 MICHIGAN LINK 4353 MICHIGAN LINK
FORT MYERS FL 33916 FORT MYERS FL 33516
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1985
2. Printipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _ZEI - -£8-9549345 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - i
—| © ——l Ap 5. Certificate of Status Desired 1 $8.75 Adq:tlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 5‘ Trust Fund Contributlon Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E’ E‘ EI Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAUTHEN, JOHN W. 81| Neme
4353 MICHIGAN LINK 82| Street Address (P.O. Box Mumber is Not Acceptable)
FORT MYERS FL 33916 —
83
84| City FL |ss Zip Code
31. Pursuant to the provislons of Sections 807.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or ragistered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. (NOTE: Registered Agent signature retulted when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e PTSD [T DELETE 11 TIME T crange [ Addition

NAME CAUTHEN, JOHNSON W. 1.2 NAME

staeeT apDRess | 4353 MICHIGAN LINK 1.3 STREET ADDRESS

CiY-57-2IP FORT MYERS FL 14 CITY-ST-2IP

TLE {1 DELETE 21 TNLE [T change LI Addltion

HAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CIT¥-S7-2IP 2 4 CITY-5Y-21F

TITLE 1 DELETE 31TITLE T Change [ Additions

HAME 5.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ty -57- TP 3.4, ITY-$T-2IP

TITLE [ DELETE 41TME P 1 Change 1 Addition

NAME £, 2 HAME

STREET ADDRESS 4,3 STREET ADDAESS

CHTY-ST- 2P 4.4 CITY- ST 2P

THTLE T ofLETE 5.1 TIILE [T change [T Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2P B 5.4 DITY - ST=2IP

TITLE ] DeLETE 6.1 TILE [J change [T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY -51-ZiP 6.4 GITY-87-21P

14. | hareby certiig that tha information supplied with this fillng daes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this anmual report or supplemental annual report is true and accurate and that my signatura shall have the sarme legal effect as if made under cath; that | am an
officer or diracior of the corporatign TECEIVET OF trUshes orppe .: Fecute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in

Block 12 or Block 13 if chang | ﬂ //ﬁ/ 7? \%ﬁ 7\??3

QIGNATIIRE:

CR2E034 (10/07)



