FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # K51789 Secretary of State
1. Entity Name 03-19-2003 90112 011 ***150.00
EPI, ENVIRONMENTAL PROFESSIONALS, INC.
Principal Place of Business Mailing Address
166 ATA N 166 ATA N
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 ‘
- ; RN ARAR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State : City & State 4, FEI Number Applied For

59—2925212 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d gg'ggqlﬂgecg"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L= e [ - — T -Mame-= - ———— - o S - o

GALLOP, ROGER G. " Street Address (P.O. Box Number is Not Acceptabie)

3008 CYPRESS CREEK DR. E. ;

PONTE VEDRA BEACH FL 32082

' City FL [ 2pCode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NQTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!I FEE IS $150.00 . . . .
. 9. Election C aign Finangin,
After May 1, 2003 Fee will be $550.00 Trust |FundaCr:ncﬁ'nm‘gl:mticl)n. ’ O fdsd-e?ﬂ(t,ohll?ésla °
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE 3 Change [ Addition
NANGE GALLOP, ROGER G. NAME
STREET ADDRESS | 3005 CYPRESS CREFK DR E STREET ADDRESS
crv-sT-2¢ | PONTE VEDRA BEACH FL 32082 CiTy-51-2P
TITLE O Delete TLE (O cCrange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME - Tt e, W A g g ma=NAME . e | ee e e L - e . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S1-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-20P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP

12. | hereby cerlify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZeSErbrue 5 ECRESEG, Galloe ahtloz qo4-2%0-{o46

e o N D
YGNATURE AND TYPED OR PRINTED N’MEOF SIGNING OFFICEBXIR DIRECTOR \ Data Davtima Phons #

M

CR2E034 (10/02)



