e ———————,—————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K88730 '

1. Entity Name

JACKSONVILLE POLLUTION CONTROL, INC.

FILED

Secretary of State

05-10-2002 90006 031 ***150.00

Mailing Address
P.O. BOX 3005

3117 TALLEYRAND AVENUE
JACKSONVILLE FL 32206

Principal Place of Business
P.O. BOX 3005

3117 TALLEYRAND AVENUE
JACKSONVILLE FL'32206

O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

May 10, 2002 8:00 am

§

Y
n

1%

i

City & State City & State 4. FEI Number Applied For
59—2948421 Not Appiicable
Zi Count Zi Count it
P atd P sy 5. Certificate of Staws Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent - .- - -~ . < —.T. Name and Address of New Registered Agemt ~ "~ 7~
) Name
‘ EARLE., JR
EDENHELD’ L Street Address {P.O. Box Number is Not Acceptable)
7069 DELAWARE COURT
JACKSONVILLE FL 32210
: City FL Zip Code
8. Tpe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\".
SIGNATURE
Signature, yped or printed name of registered agent and lits it applicable {NOTE: Registerad Agent signatura required when rainstating} DATE
. . N . . . . ] = E
8. This corporation is elgile to satisty its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cogtribution Added to Foas
(See criteria on back) 0 Make Check Payable to Department of State N '
11. CFFICERS AND DIRECTORS I 12, ADDITIDNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNMLE PD O Delete TRLE O change (7 Addition | 5
NAME EDENFIELD, EARL E. NAME S
sTreeT Anoress | 7069 DELAWARE COURT STREET ADDRESS §
orv-s1-2p | JACKSONVILLE FL CITY-5T-2IP m
o
TITE VP 7 elete TLE Clchange [ Addition | &
NAME EDENFIELD, LYNDIA D. NAME
STREET ADDRESS {70689 DELAWARE COURT STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL GITY-ST-ZIP
TIE - sTD - - o=t - e, = Detete =~ =[] TMLE R B —— -- [ Change  []-Addition
NAME THOMPSON, DOLORES M. NAME
STREET ADDRESS | 275 $Q. FIRST STREET, #202 STREET ADDRESS
CITY-$T-2IF JACKSONVILE FL CITY-S7-71P
TE 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§7-2IP CITY-58T-Zip
TITLE M Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e [ Delete TITLE (O change [ Addition
NAME T NAME N P
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2tP . )
13. | hereby certify that the informagien supplied with this filing does net qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the informaticn
indicated on this repor or supfilgmenta! report is true and, accurate an d that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the regéivdr or trusiee 4 eyed ] Leport as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpg i . wered.
S S
SIGNATURE: HA)vpd Y3554l o
[4 4 Date ¥ v Daytime Phofie # /




