= - ’ . FILED
2004 LINITED LINSILITL COMPANY 3 S .00 AM _

DOCUMENT # M03000002869 Secretary of State

1, Eniity Name
FORTIS ENVIRONMENTAL GROUP, LLC

e e
ALBANY, GA 31707 ALBANY, GA 31707
— DA G ORIA AR EERY
01292004 No Chg-LLC CRZE083 (10/03)
DO NOT WRITE IN THIS SPACE P _ Totedfo "
01-0775652 Not Applicable

5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent . -

T RaVE | DO NOT WRITE
JACKSONVILLE, FL 32257 . IN THIS SPACE

8. The above named éntity submits Lhis statemneant for the purpose of changing its registered office or ragistered agent, or bath, in the Stawe of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE no Ch[lﬂ a8 1) ()Fﬁ b, OV am . ‘ - Zq ’04

Signature, typed or printed nama of regis@ed 2qent and litle f applicabln (NOTE, Regisierad Agani sIgnat@feqweg Wwher relnstating) .. _ DATE
NP, F x P SN,

Filing Fee is $50.00
Due by May 1, 2004

s, MANAGING MEMBERS,MANAGERS * B

TME MGR

e LEGER, KRISTI ’ UN002ESET

STREET ADDRESS | P.O. BOX 72153 MO 3 e e ¥ v ~ 2 )
o | ALEANY GA 31708 Ban2s04-80110~-013 58,00
TITLE MGR

MAME LEGER, ROBERT -

STREETADDRESS | P.O. BOX 72153
on-sT-ar | ALBANY, GA 31708 L - . .-

TILE MGR
NAME DAUGHTRY, DAVID

aDosess | P.O. BOX 72153
2|T::-E;r-zw 5 ALBANY, GA 31708 A . , DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-§7-2P

TITLE

NAME

SIREET ADDRESS
CiTy-ST-2P

TILE

MAME

STREET ADDRESS
CIFY-§I-2IP

11. | hereby certffy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Flsrida Statutes, 1 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 cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

A (222)
SIGNATURE: W% (L(M 1-29-04 983-2(,55

$IGNATURE AND TYPED OR PRINTEL? NAME OF smnﬁn M.AN.@{G MEMBER, OR AUTHORIZED REPRESENTATIVE Pan Daytme Fhono ¥




