— FILED
2004 FOR FROFIT CORFORATION Feb 02, 2004 08:00 AM

DOCUMENT # 126430 Secretary of State
1. Entity Name
ENV!YRONMENTAL RECOVERY, INC.
Principal Place of Business Mailing Address i
25T LEVY ROAD PO BOX 330569
ATEANTIC BEACH, FL 32233 ATLANTIC BCH, FL 32233 US
' MOT2004 No Chg-P CRZEDQ34 {10/03) ’
DO NOT WRITE IN THIS SPACE AT Fomed T
58-3030248 Not Apphcable
5, Certificate of Status Dasired [} gase--ﬂfesq Qifémna[
8. Name and Address of Current Regi Agent

T4 WEST BAY STREET | DO NOT WRITE
SAORGONVILLE, FL 32202 IN THIS SPACE

B. The above named enifly submits this statement for the purposa of changing its registared office or registared agent, or bothy, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. ivoad of printed aame of regisiened agent and fka ® ppplicabte, BHOTE. Reglerered Agen: signatsra racuied vaven reinsiatng) CATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B3 Addedio Fees
0, OFFICEAS AND DIRECTORS I
TE PD )
HAME JENKINS, STEVENT. UOO000025977 '
STEET ADAESS | 254 LEVY RD 02/02/04-80127-002 150,00
GiEY-S1- 2P ATLANTIC BEACH, FL
THLE DS
MAME JENKINS, POSEY H

STREET ADDRESS § 251 LEVY ROAD
oiTy-51-1p ATLANTIC BEACH, FL 32233

HILE
NAME

S DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDRESS
Ciry-51-28

THLE

HAE

STREET AODAESS
GiTY-Si-ap

HILE

KAME

STREET ADBRESS
iy -81- 2P

12. | heraby certify that the information supplied with this iilirr;ng does not qualify for the exemption stated in Ssction 119.07?3)6}. Florida Statutes. } further cortily that the information
indicated on this report or supplamental report is rue and accurate and that my signatwre shall have the same legal efles! as i mads under cath; that | am an oificar gr diractor
of the corporation ot the receiver or lrustee grmpowared 10 grecuts this reparyss required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment wﬂh e R arffi,

SIGNATURE:

aljoffier tie empowerpf
iy TEVEN T. JENKTHNS, PRESTRENT 1/15/0& 904 241-2200
BRI O FSTa NS GFFICER OR DIRECTOR Bate Tarlams Prare #




