2000 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT #
DOCUM L50797 May 02, 2000 8:00 am
FLORIDA ENVIRONMENTAL HOMES, INC. Secretary of State
' 05-02-2000 90137 046 ***150.00
Principal Place of Business Mailing Address
3901 FRANK SHAW LN 3981 FRANK SHAW LN
TALLAHASSEE FL 32311 TALLAHASSEE FL 323121082
us us
xS s IEW UM NS AW ARG A
Suite, Apt. #, elc. Suite, Apl. #, etc. - DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—2990101 Mot Applicable
- AP — Gountry - — e ~—Cauntry 5 Cortiicate of Status Desred | T $8:75-Addtional—
' Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

LONG' LouIS L, JR. Street Address (P.O. Box Number is Not Acceptable)

322 BEARD STREET

TALLAHASSEE FL 32303

City FL Zip 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.

SIGNATURE

Signature, kyped or printed name of registered agent and title if applicable. {NOTE. Ragisterad Agent signature required when rainstating) DATE
] o e ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O added to Fees
{See criteria on back) | Make Check Payabte to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP O Delete TME [ Change [ Addition
NAME GAVINS, BENJAMIN LEE NAME
STREET ADDRESS | 3081 FRANK SHAW LN STREET ADDRESS
CiTy-St-21p TALLAHASSEE-F1. 32312 _omv-sT-2F
TITLE DST ’ O Delete TITLE O change [ Addition
NAME GAVINS, SANDRA M. NAME
STREET ADDRESS | 3081 FRANK SHAW LN STREET ADDRESS
Giry-ST-21P TALLAHASSEE FL 32312 Ciry-st-2Ip
TITLE [ Delete TITLE [(JcChange [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-S8T-ZIP
TITLE O pelete TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-S5T-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-21P CITY-ST-2IP

13. | 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 an this.report or.supplemental report-is true and accurate-and-that my signature shall have the sameegal effact as if madé under oalh; that | am an officer or director
of the corporalion or ihe receiver or trustee empowered to execute #is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add, ' with alt other likegmppwered.

SIGNATURE: ___ SlG Z@UlRED %5’/;“0 o ‘!Z,i;-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



