2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P01000041540 Secretary of State .
1. Entity Name 03-17-2003 90689 012 ***150.00
METTAUER ENVIRONMENTAL, INC.
Principal Place of Business Mailing Address
19741 N RIVER RD 19741 N RIVER RD
ALVA FL 33920 ALVA FL 33920
2. Principal Flace of Busingss 3. Mailing Address “"“II’“”HII “m "””ll“ m" ||m I]m ]."‘ |””|‘||| "“ III‘

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

65-1 1%787 Not Applicable
w _ coumz..z;.*_m_w — ;....fip e e _Coumry e w-_|-B. Certiicate of Status Desired— . [J- ?eae.%gaﬁ‘rjed(;"onal_— w2 e

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

Name

METTAUER, ELAINE MARIE
19741 N RIVER RD
ALVA FL 33920

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

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE "
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
' ]
FILE NOW!!Y FEE IS $150.00 f . ) ) )
. 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 E TrustIFund Colz:n:fgbutizln. i O fgj’ggohg?;ss °
Make Check Payghle to Florida Department of State |
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D Pres peaJt [ Delet ME O change [ Addition | &
NAME ME'ITAUER ELAINE MARIE NAME [=}
sTreeT ADoRess | 19741 N RIVER RD ‘ : STREET ADDRESS 3
orv-st-ze - |ALVA FL 33920 CITY-$T-21P g
Ll A N
D, Vice. Pees, ee,mﬂ‘ [ Dalete TITLE [ Change [ Addition 5
e Medtrver, Chelstopher Tonm NME
STREET ADDRESS Lq;zq, ] N o Q‘H"L R‘m Q@ag STREET ADDRESS
CITY-§T-2IP Uq —gL_»— HBRAAZLO— - o . oS-z | R et g ™ g e - -
{7 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
[ Delete TITLE [JChange  [C] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-ZIP
1 Delete TITLE T Change [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[J pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CiTy-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3})(i}), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this raport 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 corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ataddregejith al! other like empoweres.
e /f? 289- 707-0582

Dayiime Phone #




