2002 UNIFORM BUSINESS REPORT (UBR) FILED

. 8:00
DOCUMENT # | 96000000043 ngéclritgg? %)f Statgm

1. Entity Name

ENVIRONMENTAL SAFETY AWARENESS AND CONSTRUCTION 01-14-2002 90036 008 ****55.00
LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
$13 N. EGLIN PKWY 513 N. EGLIN PKWY - v v oaw
' FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 336 Applied For
5% ) 7839 Not Applicabla
“ip Country Zp Country 5. Corfificate of Status Desired (8 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name . N
" RICHARDSON, 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 submis 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 reglstered agent and title it applicanle, {NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!l FEE iS5 $50.00
o Make Check Payable to Department of State
. . Due By May 1, 2002
9. ) MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE . O Change [ Aduition
NAME RICHARDSON, WALTER H NAME
STREETADORESS | 730 BUTLER ROAD NW STREET ADDRESS
G- ST-2P FORT WALTON BEACH FL 32548 ciy-st-7ip
TILE MGRM O pelete TITLE [ Change [ Addition
NAME KAFEL, WILLIAM NAME
STREET ADDRESS | 1225 RHONDA DRIVE STREET ADDRESS
CITY-5T-ZIP NICEVILLE FL CITY-ST-21P
TLE [ Delets TITLE [J Changs 7 Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TMLE O Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-21P
11. | hereby certify that the information supplied with this fiting does not quality for the exernplion staled in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
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 or manager of the
limited liability company or the receiver or tr empowered to execute this report as required by Chapter 608, Florida Statutes.
-+, L.
i ol s 5EQUIRED g 2
= B ; -
smnmune%- il 712 QUIRED 005 . G5 -56%-23/3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aumomzslﬁzpyssmnmz ,7 Cate Daytima Phone #

LY

CR2E083 (9/01)



