2003 FOR PROFIT CORPORATION Ma Ogl%(}%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

19#9090

AV

DOCUMENT # _ L68089 Secretary of State
1. Entity Name 05-05-2003 90178 047 ***150.00
ENVIRONMENTAL DATA SYSTEMS CORPORATION
Princidal Place of Business Mailing Address
793 NE DIXIE HWY P O BOX 338
791 NE DIXIE HWY 79 NE DIXIE HWY
JENSEN BEACH FL 34957 JENSEN BEAGH FL 34958
T r MR ERK AR RABIE
2. Principal Place of Business 3. Mailing Address .
2951 S.E, (2w0 PACE F.o. Box 724§
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
_ . City & State. City & State . 4 FEI N mber Applied For
Gu LF _HanHpeR FL GUiF HanMock ~FL T 650189956~ — =oraporcans
3 Z é- 3‘? Cﬁl%w ZZE A 3 q ngy 5. Certificate of Status Desired A §§e';esq :\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

',HAYES. MARYANN M. Street Address {PD Box Number ig Not Acceplabie)
. 100 SPRINGHILL DR. 2951 8§ b2 .up Place

- JENSEN BEACH FL 34957

Zip Code

CWGVULFJI AHMOe Il FL 22439

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 aceep1
the: obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and titie if appkcable (NOTE: Registered Agent signalure requiréd when reinstating) DATE
FILE NOW1l! FEE IS $150.00 ) - .
Attt My 1,200 Fos wil b S550.00 ool Carpa sy S50 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TILE PFr B Chenge [l Addition
NAME HAYES, GEORGE NAME GEARECE HpYES
sTReeT ADORESS | 100 SPRINGHILL DR. STREETADDRESS | 2.9 S, £, CI_uD PLACE
orv-stze | JENSEN BEACH FL ‘ oY-S |GPLE HaMMock FL
TIE VS O Delete e vs B2 Change [ Addition
HAME HAYES, MARYANN M. NAME MARYANN M HaYes
| sreer aboress+|+400-SPRINGHILL'DR: -~ - S |l smEoomss | 2951 S.E (2Zup PLace -
orvsi-ze | JENSEN BEACH FL s | GOLF HaMMock FL 32639
TME O oelete TITLE [Jchange  [T] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-&T-2IP CITY-3T-2P
TITLE T Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IF
TITLE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-ST-2IP
TILE ] Datete TTLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certity that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify thal 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 171t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Y ERACMATRE IRE QU NEY
SIGNATI.ﬁE AND TYPED OR PRINTED NARKIE 1GNING OFFICER OR DIRECTOR

Ha b

Daytime Phone #

CR2E034 (10/02)




