“ - i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J57182

1. Entity Name

ENVIRONMENTAL IMPROVEMENT SYSTEMS, INC.

»t . ks

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90046 031 ***155.00

Principai Place of Businass Mailing Address

9 NNEWNAN STREET 219 N. NEWNAN STREET

THE OLD MOROCCO TEMPLE THE OLD MOROCCO TEMPLE

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

us us

2. Principal Place of Business 3. Mailing Adcress ”“m“m I"" “II “] ’ml I " m " "" Ill" l]l" ’m
Suite, Al #, el Suite, Apt, 4, eto. 2O NOT WHITE IN THIS SPACE
City & Slate City & Stale 4, FElNumber  §9-2770000 Applied For

- Not Applicabia
Zip Country Zip Country ” } $8.75 agditional
l 5. Certlicate of Slatus Desired O Feo Required

. Name and Adgdress of Current Reglstered Agent 7. Nama and Address of New Reglgiersd Agent

Name
-PENLAND, 8. PERRY- - - —~ = - . . , -
. 219 N. NEWNAN STREEF, oL MOHOCCO TEMPLE Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE Fi 32202

City FL {?p Code

8. The above named entity submits this statement for the purpose of changing its reqistared office o registered agent, or both, in thea State of Florida.

SIGNATURE
Siorture, typad of printed name ol 1egiared agent and thie € appesable. [NOTE. . Agent sig requinsd when res 0! DATE
| 9, This corporation is eligible to salisly s Intangitle FiLE NOW!1! FEE IS $150.00 . '
Tax filing requirement and e'acts to do 0. After MAY 1, 2001 Fee will be $550.00 10. .?:E:F;::;gg:ﬁ;u?::.mmg zfd'e%?o";ae‘;sae
‘L {Sae criteria on back) ) a Make Check Payabla to Departmant of State
=2 - ~——— OFFICEAS AND DIRECTORS 2. - — — ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORE INH1-— |-
TILE PU Delele THiE D g Dlchange O Acaion | S
e PENLAND, S. PERRY b e @A de, THhOMAS 2+ g
» et Andaess | 219 NINEWNAN STREET, OLD MORQCCO TEMPLE STREETADDRESS (3 4 @ . 1@ us A A N ;;”
orr-si-ze | JACKSONVILLE FL _ EITY-§1-2P g el 3220 g
TITLE O oelets me vFp d Rery Rcharge  XT Adution g
| NAME NAE 72-»//3” y3-1©
SUREET ADDRESS . STREETADORESS, Loy 1 - MNE AN
. OrY-S1-2¢ ' CITY - 5T-2P ~Ay £ 32201
ITLE O Deletg TILE [0 change [ Additien E
NAME . e - ) - . . :
STREET ADDRESS T - STAEET ADDRESS - TTETTT T - .
| Cm-ST-2P CIy-T-2P lji
" e O Detets i O Change [T Addhion :fi
o NAME~ . | e i WAME “g‘gi
STREET ADDRESS sTREETADGRESS | - - = - - - _'fz.w -
Cry-ST-29 . }omvsrw * ;J
TIE [ Deiete s : ] Cronge [ Aaditon 7
I HAME MAME i
| STREET ADDRESS . STREET ADDSESS
' cmy-sr-zp CITY-5T-2
—
TILE 3 Delete mE [ change [T Adgition [
[ e NAME S
STREET ADORESS STREET ADCRESS : r ,
| CIY-§T-2P GIFY-5T-2P

13. | harepy certify that the information supplied with this ﬂlin(? does not guallly lor the exemplion stated in Section 119.07(3){i). Florida Slatules. | turiher gertify Ihat sha information
indizatad on this repon or supplemental repod is rue and accurate and 1Rat my signaiure shalk have the same legal effect as if made under oath; that | am an officer or director
of tha corporaiion or the receiver of trusiea empowered 10 exacute \NIs report a5 required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if -y

changed. or on an allachmant with an rass, wilth all other like empowergd.
SIGNATURE: W.f/\ [ / e 9/0 ( [f’m 622-2/00 -
7 Dy ! Otytina Phons § L.

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

— [ — L



