UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90108 029 ***150.00

DOCUMENT # K88730

1. Entity Name

JACKSONVILLE POLLUTION CONTROL, INC.

2003 FOR PROFIT CORPORATION FILED 5

Principal Place of Business Maiiing Address

P.0. BOX 3005 P.O. BOX 3005 50013622 “ .

3117 TALLEYRAND AVENUE 3117 TALLEYRAND AVENUE

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—29 IB |21 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ — - - Name T -
EDENFIELD, EARL E., JR Strest Address (P.O. Box Number is Not Acceptable)
7069 DELAWARE COURT
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE
* Signature, typed of printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
iy
i FILE NOW!i! FEE 1S $150.00 ) N .
: X 9, Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 . TrusllFund C;tr?bution. ’ O #?cii.(g!?oh;?;ss °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD . O pelete TILE [ Change [ Addition _‘g,'_

HAME EDENFIELD, EARL E. NAME g

streer ADoRess | 7069 DELAWARE COURT STREET ADDRESS 3

CITY-5T-7IP JACKSONVILLE FL CITY-ST-2IP g
(Y]

TITLE VP [ pelete e 01 hange [ Addiion | £

NAME EDENFIELD, LYNDIA D. NAME

STREET ADDRESS | 7069 DELAWARE CQURT STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CIvY-ST-21P

TITLE SID. o e e o -Oooeete- ——fpme . ). ~ .. . - - .+« .- [JcChange [Tl Addition | - -

NAME THOMPSON, DOLORES M. NAME

STREET a00RESS | 274 S0, FIRST STREET, #202 STREET ADDRESS

arv-s1-22 | JACKSONVILE FL OTY-5T-2P

TMLE O pelete TILE [ Change [ Aadition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P 7

TITLE 1 oelete THLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY - §T-21P

TILE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-sT-2IP

12. | hereby certify that the information supplled 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 su accurate gnd that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the re; exacute tilis repdrt as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl her like aghpowe

A gﬁ'@/ 4-14-03 X___God-355— /)oY

71 SIGNATURE ).unwpen a fn NAME oﬁumﬁ OFFICER OR mn Date Daylime Phone #

SIGNATURE:




