FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT # 26430 S Secretary of State
1. Entity Name o4 02-20-2003 90141 018 ***150.00
ENVIRONMENTAL RECOVERY, ING.
Principal Place of Business Mailing Address
251 LEVY ROAD PO BOX 330569
ATLANTIC BEACH FL 32233 ATLANTIC BCH FL 32233
; S ARETKSTAT T A
2. Principal Place of Business 3. Mailing Address 7
Suite, Apt. #, efo. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3030249 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 .@dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ’ Name S
DALE, HOWARD L. Street Address (RO, Box Number is Not Acceptable)
135 WEST BAY STREET
SUITE 200
JACKSONVILLE FL 32202 City FL | 2 Code

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 obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signallrg required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef! will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS, | IEEB ADDITIONS/CHANGES TG OFFICERS AN DIRECTORS IN 11
TITLE - D Delete TITLE [ Change  [] Addition
NAME HORNER, HARRY B. HAME
streer anoress | 251 LEVY ROAD STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL CITY-ST-2IP
TITLE PD [T pelete TITLE [ Change  [C] Addition
NAME JENKINS, STEVEN T. NAME
STREETADDRESS | 251 LEVY RD STREET ADDRESS
CITY-$T-2IP ATLANTIC BEACH FL . CITY-ST-2IP
me -- —[-p- e = Ll R YDEEE,___ X TITE e - [ Change  [J Addition
NAME GORDON, RUSSELL B. § NAME o o )
STREET ADDRESS { 251 LEVY RD STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL y CITY-ST-2IP
TNLE D \%eme TITLE [ Change [ Additicn
NAME CONNOLLY, JOHN W JR NAME
STREET ADDRESS | 251 LEVY ROAD STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL N s CITY-ST-2IP
TITLE C Delete TITLE [ Ghange  [] Addition
NAME ZECHELLA, ALEXANDER P NAME
sireet a00RESS | 251 LEVY ROAD STAEET ADDRESS
CITY-S1-71P ATLANTIC BCH FL CITY-5T-21P : \
TILE ) (2 Delete THLE DS . [1 Criange /q Addition
NAME NAME Proey H DeNRINS
STREET ADDRESS STREET ADDRESS 3_6‘ \/ )f DA_O
oTY-§1- 2 orv-stze A ST e C‘,Q/] FL B2233

12. | hereby certify that the information supplied 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 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 ar the receiver or trustee empowgred to execute this report a vired by Chapt’;rlsm Florida Statutes; and that rmy name appears in Block 10 or Black 11 if

changed, or on an atta t with an address, with all othertike empowered. onj_ ! _d(‘) H {
L o cimfn ot ) e 2 : Eo=s ]
SIGNATURE: "“t%aﬁl}z’q IRE T RASESS e R ] [zgés QL2 ). 2200

SIGNATURE AND r\fenﬁon PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cale Daytima Phone #

O e ||

Avr

CR2E034 (10/02)



