FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT # L13214 ecretary of State
1. Entity Name 04-25-2003 90187 003 ***150.00
CDC ENVIRONMENTAL CORP,
Principa! Place of Business Mailing Address
% ROYALD A, ZELL P.O. BOX 271352 1 1 U l q J 3q
4908 WEST NASSAU STREET TAMPA FL 33607
e : IR AR R EEA
2, Principal Place of Busingss 3. Mailing Address ;
Sufle, Apt. #, elc. Sulte, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59.3037851 Not Applicable
2P Country e Country 5. Cerlificate of Status Desired | ?8'75 Additional
) R ) o o . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZELL'MF:I(E);:II:J';Q‘SAU ST, Streel Address (P.O. Box Number is Not Acceptablle)
TAMPA FL 33607
City FL Zip Coce

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

SIGNATURE
B Signalture, typad or printed name of registered agent and titlg if applicabla. (NOTE: Registered Agent signalture raquired when reinstating) . DATE
FILE NOW!! FEE IS 5150.00 ) N )
9. Election Cam Financin
S Attr May 1,2008 Foo wil be 555000 e T e oy 35,00 veyoe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE PD [ Delete TILE [ change [ Addition
NAME ZELL, ROYALD A. NAME
STREET ADDRESS 14808 WEST NASSAU ST. STREET ADDRESS
crv-s-zr - |[TAMPA FL City-sT-2IP
TIMLE [ Delete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-2IP : CITy-S1-21P
TITLE - R 2 | A BT e e S T - O Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P GiTy-57-2IP
MLE : O Detete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE ) i . O Desiete - TIMLE [Jchange  [] Addition
NAME Dot ' y NAME
STRECTADDRESS | ) ’ . oo ) sTeR ooRess
CITY-ST-2IP o . CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 ¥ECejver or trusteqrempowered to execute this repgrt as required by Chapter 607, Florida Statutes;"and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeAit with an addjpss, wit otherlw‘k empo

sl lSiEchitrew & Tac  J ob )3

SIGNATURE: VTR T

SIGNATURE AND TYPED OR PRIRTRER-NATIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ToYEiv)

nv

CR2E034 (10/02)



