200t UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000442

1. Entity Name

CITIZENS AGAINST TOXIC EXPOSURE, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90101 034 ***%70.00

Principal Place of Business

6400 MARIANNA DR
PENSACOLA FL 32504

Mailing Address

6400 MARIANNA DR
PENSACOLA FL 32504

ettt 5 gy | e

2. Principal Place of Busm%
206347 @f

3. Maﬂél AddreSS?’) thi
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Suite, Apt. #, etc

Suite, Apt. #, etc
¢ E -2

DO NCT WRITE 1N THIS SPACE

f i & State - ' 4. FEI Numbi Applied For
o ZH cj&U v Wé./ %HJ ot e 59-3176118 Not Applicable
'Z_ipg. 25 Ewoloy Cbm(mtg A 'éz IZQ 55— Country. 5 A 5. Certificate of Status Desired O ?(_389 :esqlﬁrdadétw"a'

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

B o L e I i T - - R g

WILLIAMS, MARAGARET

Name - = Tt Dhemeeme o -

Street Address (P.O. Box Number is Not Acceptable)

6400 MARIANNA DR
PENSACOLA FL 32505
City ‘ FL Zip Code
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.
SIGNATURE
DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trusl Fund Centribution, Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TILE [ Change [ Addition
NAME WILLIAMS: MARAGARET NAME
STREET ADDRESS | 6400 MARIANNA DR STREET ADDRESS
ov-sT-2P | PENSACOLA FL 32504 Gimv-sT-2p
TTLE D O Delete TITLE [JChange  [J Addition
NAME BOLLING, ERIC R HAME
streeT ADDRESS | 1297 N DETILLIERQ Dev i 1ers STREET ADDRESS
J)LMEST-ze | PENSACOLA FL 32501 . . CITY-ST-2IP
TITLE D O Delete THTLE T T T change T Addition
NAME MCWAINE, JIMMIE L NAME
STREET ADDRESS | 1019 NORTHVIEW DR STREET ADDRESS
arv-si-2p | PENSACOLA FL 32505 GiTY-sT-2p
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-S7-2IP
ME ] Delete TILE ' [ cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ pelete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Saction 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 effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agachme

SIGNATURE:

Daytime Phane #
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CR2E037 (10/00)



