2003 FOR PROFIT CORPORATION FILED

OX it 1%

DOCUMENT # PQO0000059149

1. Entity Name

SPRINGFIELD ENVIRONMENTAL CONSULTING, INC. =

Secretary of State

05-05-2003 90205 036 ***150.00

Principal Place of Business Mailing Address
343 W. 5TH ST. 343 W. 5TH ST.
JACKSONVILLE FL 32206 . JACKSONVILLE FL 32206

/27 Framosast Koad IS Favoseyr Loasn

-+ UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Sulte, Apt. #, elc. Suile, ApL # eic. CHECK HERE IF MAKING CHANGES .
@07 oy u
City & State City & State 4. FE) Number Applied For
JAckSonviLLE, Fe JACLEfoMVILLE, €L 583676761 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
?2',& o U.fﬂ 3_2’2‘0 2 UJ-N 5. Certificate of Status Dasirad d Poo Requirecll lona
e iz B._Nameand Address of Current Registered Agent___ . _ 1 __7..Name and Address of New.Registered Agent . __ __ . _
Name
WRAGG, WAYNE WILLIAM '
’ Street Address {P.O. Bax Number is Not Accegtabl
SWSHEE ) SL) Flr-odtd Lonp, Hiey 5 i Poanbiay  Be %
JACKSONVILLE FL 32208— 34. 207 H o
Y JaClgon Vi LLE FL | 795% oy

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
tha obligations of registered agent.

SIGNATURE )f"u_q"\
. Signature. ty;iad or&iﬂed nameff 24 stefbd a&l alfi title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOwl! FEE 1S $150.00 9, Election Carmpalign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Coilr?bution. ° O Egi-e[c’iQOI\;‘:?;sB ¢

Make Check Payable to Florida Department of State :

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE p [ pelete TLE : [ cChange [ Addition
NAME WRAGG, WAYNE W NAME

STREET ADDRESS | HSWSTHST— - /S22 Fi~o&tr Aﬂ 2D Y ormeer apoeess

crv-st-zk | JACKSONVILLE FL 32208—322 & 7 #Feey | orvsiw

TNLE O petete TLE ’ [ change [ Addition
NAME ‘ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

“TITLE et — - O elete TTLE . - [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SF-2IP ¢ CITY-ST-2IP

THLE ) [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Ay CITY-ST-2IP

TME B [ Delete MLE D change [ Additicn
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernpticn stated in Section 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 4 am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with ag address, with all other like empowered.

SIGNATURE: ___ S/ JW.WWQY 0}6/33/03 Foy- s09-SLEI

smNATunq ANG TV OR PRIGIED YARIE OF M@NING OFFICER OR DIRECTOR Date Deytime Phore #

CR2E034 (10/02)



