FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Do #  PO1000036276 o e

1. Entity Name

ENVIRONMENTAL SEALWALL SOLUTIONS, INC.

:

Princinal Place of Business Mailing Address
e L 20031850
S I BRI AVETA LB
Suite, Apl. #. sto. Suite, Apt. #,elc. 0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1 1168?7 Q:FEZE;NE

Zip Country Zip Country

5. Certificate of Status Desired | $8.75 Aduitional

- e e | e N e | e _ _Feg Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLAKE, DANIEL C
3550 SW ST LUCIE SHORE DR

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

PALM CITY FL 34930

City FL Zip Code

8. The above named entity submils 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 registered agent. —e_Q—Q—J
SIGNATURE P_Nﬁ\) q l { Ol Ob

Signature, typad or printed name of registarsd agent and title if applicable. {NOTE: Ragislared Agent signalyre required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 .
9. Election Campalgn Financi
After Mav 1,2003 Fee will be $550.00 Trus‘i]FundaCc'iDnlrig;uti::n " [l ijscigiq:g?;f ®
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS ! 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PD [ Datete TILE [ Change [ Addition
NAME BLAKE, DANIEL C NAME
street anoress | 3560 SW ST LUCIE SHORE DR STREET ADDRESS
CITY-SF-ZIP PALM CITY FL 34990 CITY-ST-2P -
TIMLE [ Delete TITLE ) () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Celete me |77 - ) ) T 77T Olthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-gT-2P
TTE 3 Gelete TITLE : . [ Change [ Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS "
CITY-ST-ZIP CITY-ST-2IP
TITLE : [3 Celete TITLE ‘ . (] Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP i .
TILE 1 velete TITLE ' [ Change (7] Addilion
NAME vt R SRR
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered. !
SIGNATURE: \L?i\"m\u s 2 0 W "‘@” HED n o\ 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiirme Phons &

LAY Teve0%0

CR2E034 (10/02)



