. FILED
2007 NOT LORPRCRILEORPORTION L 04 2007°5:00 am

DOCUMENT # N40008 ecretary of State
1. Entity Name 04-04-2007 90179 039 ****5]1 25
NORTHEAST CHAPTER FLORIDA ASSOCIATION OF
ENVIRONMENTAL PROFESSIONALS, INC.
Frincipal Place of Business Mailing Address
PO BOX 551001 PO BOX 551001
JACKSONVILLE, FL 32255 US JACKSONVILLE, FL 32255 US
S e T T IERIE NN IRERAREE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3037146 Not Applicable
o Gountry Zp Country 5. Certificate of Status Desired (I} gi';esm’;fégﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHEWS, CHAD Chad Mathews
8933 WESTERN WAY Street Address (P.O. Box Numbaer is Not Acceptable}
SWHTE 12
JACKSONVILLE, FL 32256 9428 Baymeadows Road, Suite 400
City Jacksonville FL Zifg%”é‘é

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

the obligations of segistered agent.
Chiak M- Marhews, 77

€ 3-2&8-07

SIGNATURE

Slignature. typad or panted name of registered agenl and title if applicable. (NQTE Regissered Agent signature required when reinsrating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contributron. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD O velete TITLE PD Change [ Addition
MAME HEILMAN, REBECCA MAME Hickson, Tif‘far_ly .
STREET ADDRESS | 8933 WESTERN WAY SUITE 12 street apiess | 8743 Southpoint Drive North
ClTY-ST-21P JACKSONVILLE, FL 32256 CITY-ST-ZP Jacksonville, FL 32216
TITLE sD 0 Detete TITLE sD _ [ Change [ Additicn
NAME WILSON, SHELLEY NAME égggsgr‘: J*"_d A

Iverside Avenue

STREET ADDRESS | 21 W CHURCH ST., T-8 STREET ACDRESS Jacksonville, FL 32204
CITY-ST-7IP JACKSONVILLE, FL 32202 CITY-ST-ZIP
TILE TD O velete TITLE TD [ Change  [J Addition
NAME MATHEWS, CHAD NAME Mathews, Chad _
STREEY ADDRESS | 5933 WESTERN WAY SUITE 12 STREET ADBRESS 3423 Bayﬁeagfgggéadv Suite 400
crv-s-2¢ | JACKSONVILLE, FL 32256 ory-sr.gp  [Packsonvile,
TITLE VD ] Detete TIFLE VD [ Change [ Addition
HAME PACE, STEVE NAME Wilson, Shelley
STREET ADDRESS | 117 W. DUVAL STREET STREET AUDRESS ﬁQO:() Har!:ley Efa;.j?zS?
ory-sT-2¢ | JACKSONVILLE, FL 32202 omv.sr.ze  [PEOKSCVILE.
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-51-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempilions contained in Chapter 119, 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 effect as if made under cath: that | am an officer or director
of the corparation or the receyver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attag ith an address, with all wered.

SIGNATURE: Cho AL

ED OR PRINTED NAME OF SIGNING OFFI€ER DR DIRECTOR

Daytime Phore #




