| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # L80742 ecretary of State
1. Entity Name 04-28-2003 91427 007 ***158.75
STOTTLER STAGG ENVIRONMENTAL SERVICES, INC.
Princlpal Place of Business ] Mailing Address
C/O RICHARD H. STOTTLER. JR. G/Q RICHARD H. STOTTLER. JR.
8680 N ATLANTIC AVE 8660 N ATLANTIC AVE
B B IR RRREEA
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3015205 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬁ ?i'ggqﬁf:éﬁma‘
6. Name andiAddrass of Current Registered Agent - 7. Name and Address of New Regiktered Agemt~ - —

Name

STOTTLER, RICHARD H., JR.
8680 N ATLANTIC AVE

Street Address (P.0O. Box Number is Not Acceptable)

CAPE CANAVERAL FL 32620

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. | am familiar with, and accept
o ihe obllgations of reglstered agenl
kS

o 1,

SIGN,ATURE =i N
wei Slgnatura typad or prmlsd"naml of registered agent and title if applicable. {NOTE: Registargd Agent signature required whan reinstating) DATE
ot FILE NOWIR FE§ 1S $150.00 . - .
cE 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003, Feé WIIE be $550.00 Trust Fund Centribution. O Added to Fees
Maké Check Payable to Floriiia-Departmenl of State
10, ‘-,~ ‘ ‘OFFICEF\‘.S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD "‘ ' 0J Delete TITLE [ Cnange . [ Addition
NAME STOTTLER, RIC'HAHD H. JR. avE
streeT apRess | 8680 N ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL CITY-ST-2IP
TIMLE DSRV O nelee TIE O hange [ Addition
nAME PEKAR, JOHN A KAVE
STREET ADORESS | 8680 N ATLANTIC AVE STREET ADDRESS
CITY-8T-2IP CAPE CANAVERAL FL CITY-5T-ZIP
TITLE SD - o= - [ pelete g me .- Ce e Lma- E [3 Change [ Addition
NvE DEEVERS, JUDITH NAME
STREET A0DRESS | 8680 N ATLANTIC AVE STREET ADDRESS
orv-st-2¢ | CAPE CANAVERAL FL I CITY-S7- 2P
TITLE [ oelete TITLE ‘ [Jchange  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
THLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-7IP ) CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-2IP

12. | hereby cerlifg 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 efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ PRUSIATH) | R PR P Rickotd 1 SholMer &.‘0{% ~Hz‘§|c?> 22)- 13- (320

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

%

o)
<

CR2E034 (10/02)



