2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000043 o FILED
1. Entity Name: |
ENVIRONMENTAL SAFETY AWARENESS, L.C. ' .
, 00 JAN 12 PHIZ: 1S
Prinf:ipal Place of Business Mailing Address SECR%E\Q%\%EO FF?_E?;‘;E &
513 §. EGLIN PKWY 5t3 N. EGLIN PKWY TALLA
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547-2829
S— S IR ORI KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59‘3367839 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeseggq 3$Jtional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
N Name -
RICHARDSON’ WALTER H Street Address (P.O. Box Number is Not Acceptabls)
513 N. EGLIN PKWY
FT WALTON BEACH FL 32547
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, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent SIgnalura required when reinstating) DATE
Fli.’E HOW 1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ’ ADDITIONS/CHANGES
TIME MGRM : [ petets me O Changa [ Addition
NAME RICHARDSON, WALTER H NAME
stReET AvoRess | 730 BUTLER ROAD NW STREEY ADDRESS
ar-sr-2r | FQRT WALTON BEACH FL 32548 EITY-31-7P iy g gy g g e
pat] | ¥
mroMGRM Ok e O O T A 1
NAME KAFEL, WILLIAM NAME ddpt0 (0 sdddkS0, DO
sTaeeT anoness | 1225 RHONDA DRIVE STREET ADDRERS . "
TITY- 37- 1P NICEVILLE FL £ITY- 81- 2P
TME [ Detetn TITLE [Jonangse  [] aceition
NANE NARE . r\
STREET ADDEESS STREET ADDRESS i . *
CITY-8T-2IP : CITY-87- TP ] /
TETLE O betota Tme ' ~ [ change [ ] Adtition
NAME HAME ..
STREET ADBRESS STREET ABDRERS
CITY-$T-7IP CITY-$7-71P
e {1 pelote TILE [ change [ Additisn
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CIvY-37-21P CITY-3T-2I9
TME [ petete TITLE Tlchange [ Anarticn
NAN NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P CITY- 3T-ZIP

11. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member ¢r manager of the
limited liability company, gr he receiver or tisstesgaycowgred to execute/Sls report as required by Chapter 608, Florida Statutes.

—

7,

SIGNATURE: £ |eljad QK i ol = = tJAnl 2000 1§50 542313

D NAME OF SEGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



