2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # N38152 Secretary of State
1. Entity Name 01-10-2003 90047 027 ****61.25
FLORIDA ENVIRONMENTAL ASSESSORS ASSOCIATION, INC
Principal !:'Iace of Business Maiting Acldress
1608 METROPOLITAN CIRCLE P.0. BOX 38070 i
SUITE B TALLAHASSEE FL 32315
TALLAHASSEE FL 32308 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0247657 Applied For

. Not Applicable
ap Couniry 7ip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. o Name ~

JONi:TSs EUGENE B Street Address (F.O. Bex Number is Not Acceptable)

1608 METROPOLITAN CIRCLE

SUITE B

TALLAHASSEE FL 32308 City F | Zp Coce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE C G/——' //7 /)i

Slgnature, typed or printed name of regis:;red agent and titls if epplicable (NOTE: Registered Agent signature required when reinstating) DATE
. . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ? an F .00 May Bo
$ Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p O pelete TITLE D /Q Change  [] Addition
NAME HILFIKER, STEPHEN NAME

STREET ADDRESS
CITY-ST-ZIP

streer ApDRESS [ 4131 5TH AVENUE SW
or-s-2 | NAPLES FL

TIMLE VD O Detete
NAME STOWE, DARREN

sTreeT ADDRess | 5405 CYPRESS CENTER DR., STE. 200 STREET ADDRESS
GITY-§T-7IP TAMPA FL CITY-§T-7IP

e £ J3otange (] ddion

NAME

I
me  ___|TD______ . . O Delete TILE o . . ITJchangs [ Addition
NAME STEPHENS, ROBERT NAME

sTREET ADDRESS | 14409 N, NEBRASKA AVENUE, STE. A STREET ADDRESS

om-sT-2P | TAMPA FL CiTY-ST-2IP

me PD O Delete TILE [/] M’Change [J Adsition
NAME TWSI, WENDY NAME

StReeT ADDRESS | 612 SW 1ST AVE STREET ADDRESS

or-em-2 | OCALA FL CITY-5T- 2P

TILE [ Celete THILE [ change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY - S7-7IP

TILE 7 Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplementai report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ljke empowerad. 3‘7
I A1 sn-Bsis

SIGNATURE: SHGF\M@E Y

CINMATIIDE ANM TVEER MO GRIMNTER MALHE AE Sl aladrs mEEIAES i I E ST

CR2EQ37 (10/02)



