FILED

2006 NOT-:S:—JEE;E;&%#PORATION Ma 30, 2006 8:00 am

1. Entity Name

DOCUMENT # N93000000442
CITIZENS AGAINST TOXIC EXPOSURE, INC.

Secretary of State

05-30-2006 90037 041 ****61.25

Principal Place of Busingss
6400 MARIANA DRIVE
PENSACOLA, FL 32504

Mailing Address -
6400 MARIANA DRIVE
PENSACOLA, FL 32504

| IR

t_ﬂ incipal ‘ceof,Business 0 .
AT ra Ve
Suite, Apt. #ste. r] uite, Apl.{#\, etc. 01042006 Chg-NP CR2E037 (11/05)
City & Statd 4 ity & Sta 4, FEI Number Applied For
/E nri]l(' @ 0. ‘-( eﬂxﬂfl;tjﬂ [ 58-3176118 Not Applicable

a4

Uch

i y o . $8.75 additiona
aﬁq 04 TIY‘A 5. Certificate of Stalus Desireq i Fee Required

A
6. Namo and Address of Current Registered Agent g . 7. Namd'apd Addros¢ of New Registered Agent

6400 MARIANNA DR

N

WILLIAMS, MARAGARET
PENSACOLA, FL 32505

Neme F Y0 D, {Shmae/

Street Address (P.0. Box Number is Not Acceptable)

1 Tl L0 ek

A FL | 33801

u
the obligatigngd of registered apedt.

.

8. The above danjed entity subrjits pis[stitgrent for fhe purgBse of changing i:‘jgiste?ed e or registered affent, or both, intj State of Florida. | am familiar with, and accept

toe] (Vesided

SIGNATURE:

changed, or on an attachment with an address,

«
-

1 e [ 4.0
SIGNATURE M Vo I P
|gnatura, lyped or printed name of agant and litle it licabila. {NOTE: Reglstered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O oelete TITLE [ Change [ Addition
NAME WILLIAMS, MARAGARET NAME
STREET ADDRESS | 6400 MARIANNA DR STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32504 CIrY-S1-2P A ,Z
THLE D FDeje(e TLE ¥ ] D MCnange N Addition
NAME BOLLING, ERIC NAME -Framh, . ﬂlﬂu_ﬂ
STREET ADDRESS | 4217 N DEVILLIERS STREET ADORESS ,[',yl-j "n,,.ﬂ gy Q_F"
cmy-sT-zP | PENSACOLA, FL 32501 CTY-§T-2P 2acarala —# [ 3350/
iTLE o}  pelete TIE [ change  [C] Addition
NAME MCWAINE, JIMMIE L NAME
STREET ADDRESS | 1019 NORTHVIEW DR STREET ADDRESS
CITY-SF-21P PENSACOLA, FL 32505 CITY-S1-ZiP
TITE O telste TITLE [ Change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O oelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
LE O pelete TILE O crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n CiTY-S1- 2P
12. | hereby certify that the information supplied withfthid filing does not quility tor thefe ons contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report of supplemental report i tru ang accurate and that my signptufe $hall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empy ed to execyte this fepbrt as reqiirdd by ChapterB17, Fiorida Statutes; and that my rame appears in Block 10 or Block 11 if

all other like empoveded.

SIGNATURE AND TYPED O

Uepee MN[0, 350478, C794

PRINTED NAME OF SIGNING OFFICER OR DWRECTL Date Dayiima Phone #




