2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N93000000442

1. Entity Name

CITIZENS AGAINST TOXIC EXPOSURE, INC.

May 24, 2002 8:00 am’
Secretary of State

05-24-2002 91290 030 ****70.00

Principal Place of Business

3636 N L ST.
SUITE C-2
PENSACOLA FL 32505

Mailing Address

3636 N L ST.
SUITE -2
PENSACOLA FL 32505

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

434121

0

DO NOT WRITE IN TH!S SPACE

WILLIAMS, MARAGARET
6400 MARIANNA DR
PENSACOLA FL 32505

City & State City & State 4, FEI Number Applied For
59‘31761 18 Not Applicable
Zip Country aw Country 8. Cenificate of Status Desfred E geae-;esq Srd:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Ch L e e —— e ST RS T, L TSR Tl Do PRSP oR R\ -1y T FOESS S = B lume e - - LIRS e e

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

City

Zip Code

FL

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typad or printed name of registered agent and title it applicable.

(NOTE: Registerad Agent signatute requirad whean rgingtating)

DATE

L__"h
®  FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME D [ Delete TMLE Jchange [ Addition | 5
NAME WILLIAMS, MARAGARET NAME &
STREET ADORESS | 8400 MARIANNA DR STREET ADDRESS &
on-sT-2F - |PENSACOLA FL 32504 CITY-§T- 2P g
TILE D [ Delete TILE Oy change [ Adcition |5
NAME BOLLING, ERIC NAME

sTret ADDRESS | 1297 N DEVILLIERS STREET ACDRESS

CITY-S1-2IP PENSACOLA FL 32501 CITY-ST-ZIP

B R 1 ) B e i e B T O e e e e T = [ Change—=[J'Addition )"~
NAME MCWAINE, JIMMIE L NAME

streeT A00RESS | 1019 NORTHVIEW DR STREET ADDRESS

cry-s-2¢ | PENSACOLA FL 32505 CITY-ST-2iP

THLE [ Delete TITLE [Jchange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-§7-2IP

TIME 1 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-5T-2P CITY-5T-ZP

TITLE [ oetete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS .
OITY-S1-21P CITY-ST-ZIP ’

indicated on this report or supplementai report is frue an

changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this f|l|né:1 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor

of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ent with an address, with all.other like empowered.

Caytima Phona #

3



