NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 23, 2003 8:00 am

DOCUMENT # N0 4000004447 |

1. Entity Name .

Environmental Facilifies ﬂdmm:ﬁfraﬁun Qnd
uawagcmenf Foundation fnc.

DO NOT WRITE IN THIS SPACE

90145847

2. Principal Place of Busmess

10 N. Lypress 51TaJ

3. Mailing Address

Secretary of State

07-23-2003 20055 023 ****g] 25

Suite, Apt. #, e®f1 Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ﬁlgﬁ State City & State 4. FE! Number Applied For
Smere. 2% 30-0102955 Rot Aopicatie
Cauntry Zip Country 0 $8.75 Additional

22948

UsA

5 Certificate of Status Desired

Fee Required

7. Name and Address of Current Regmteted Agent

DO NOT WRITE
IN THIS SPACE

= Stere-Ring

7 Streeﬁjjdﬁ (PO, g{: ﬁ;g;)&‘r‘és Nogbﬁﬁalee}’»

™ Fedsmere

FL

52749

8. 'l'he 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

]

Slgnature, typad or printed name of registerad agent and titie if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FEE 1S $61:25-. -
Initial or Amended UBR -

9. Electicn Campaign Financing
Trust Fund Contribution,

$5;00 May Be'
Added to Fees

" Make Check Payable to
Department of State

10.

OFFICERS AND DIREGTORS

e TITLE

NAME Frardt mHﬂ- N

STREET ADDRESS ;0 N SHM STREET ADDRESS

CTy-$1-21p Q/ 29444 CiTY-sT-7ip

TILE TME

e Todd Jadcson g .

STREET AUDRESS | )0 A, t5s el STREET ADDRESS | -

CITY - ST-7IP Fﬂ&m &, 3)_% CITY.$T-2IP .

— TD , LAY S [N — - TILE (eSS e N om0 r A e AR
NAME NAME T .

STREET ADRESS | O p f% ss Sfredr STREET ADDRESS ' '
OITY-ST-21P Jpeusm Q/ 32949 CIFY-5T-ZIP DO NOT WRlTE
e e J '
NAME w. et Ha + e IN THlS SPACE
STREET ADDRESS R{— 3 Box 4 SFREET ADDRESS

CITY-ST-ZIP Mﬁbl 0 £ 32066 GITY-ST-2P

TLE ‘ﬁ TihE

NAME o(;@r /Wrdg ¥ 'f‘ NAME -

STREET ADDRESS Frazier as I%L STREET ADDRESS

£ITY-ST- 2P @w msi [[& i 3264 - 0550 ory-ST-20

TITLE IME

NAME T&r ry Hv 5 f NAME

STREET ADDRESS ‘(kﬂ STREET ADDRESS

GITY-5T-2P Dhcﬂl’d.‘ Q/ Ly-0165 OIFY-§T-ZP

12. | hereby certify that the inforrmation supplied with this filing does not quality 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 eflect as if mage under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

= %74-’#—‘

2=21-02

(772) s71-0577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DHRECTOR Cate

Daytime Phone #

CR2E037B (12/01)



