2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

DOCUMENT # 96000000043
1. Entity Name _ i
ENVIRONMENTAL SAFETY AWARENESS AND CONSTRUCTION _ FiLED
01 HAR 15 M1 2 Lb
Principal Place of Business Mailing Address
513 N. EGLIN PKWY 513 N. EGLIN PKWY SECRETAD Qr STATE
FT WALTON BEACH FL 32547 FT WALTON BEAGH FL 32547 TALLAHAS copE FLORIDA
2. Principal Place of Business 3. Mailing Address H“ﬂl"ll' ‘ll‘l IH” || “ "“l ||l|| |I|“ ||m“m N“ "N ﬂll
Suite, Apt. #, etc. : i . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ’ City & State ) 4, FEI Number Applied For
] 59-3367839 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Hsgiatered Agent
Name T = - —- B
RlCHARDSON’ WALTER H Street Address (P.O. Box Number is Not Acceptable)
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 registarad agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printad name of registered agent and titk if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TMLE MGRM [ nelete me ' [ Change [ Aadition
NAME RICHARDSON, WALTER H NAME
STREETADDRESS | 730 BUTLER ROAD NW STREET ADDRESS
crv-st-2P | FORT WALTON BEACH FL 32548 CITY-§T-2IP .
TTE MGRM [ petete Mme [ Change [ Addition
NAME KAFEL, WILLIAM : NAME
STREET ADDRESS | 1225 RHONDA DRIVE STREET ADDRESS
OITY-ST-2IP NICEVILLE FL CITY-ST-2P
TILE [ pelete me _ IO0O00033 rﬁ Alﬁn -
“NAVE — s o - we | ~03/20/01~~0 "-—Uiﬁ '
STREET ADDRESS STREET ADDRESS | - o wakk50. 00 sokkkRTl, I:lD
CITY-ST-2IP . CITY-ST-2IP
TmeE 3 O Delete TIME O Change [ Addition
NAME Ve NAME :
STREETADDRESS | w STREET ADDRESS
CTY-ST-ZIP . : CHTY-§T-ZIP
TITLE - 1 peleta TITLE ’ A Change [ Addition
NAME - ) ’ NAME
STREET ADDAESS ’ STREET ADDRESS
CRY-8T-ZP . CITY-$T-2IP
TILE ' ) Celste TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurale apokihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabflity company of the receiver or tr L powered ta exacute this report as required by Chapter 608, Florida Statutes.

dv  601#000

o



