FILED
2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am

~_ _UNIFORM BUSINESS REPORT (UBR)
COCUNENTH POIO000ASEEZ | gl Seoretany of e

1. Entity Name

GLADES ENVIRONMENT INC.

Principal Place of Business Mailing Address
1557 CR 29 1557 CR 29
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2, Principal Place of Business 3. Mailing Address ”Il“l” m I|m ”l” ||“| ||I”I||u ||m “‘“ m“ “m M‘ \m ““
Suite, Apt. #, etc. Suite. Apt. #, eic. O CHECK HERE IF MAKING CHANGES -
City & State City.& State ‘4. FEI Number Applied For
65-1110679 Not Applicable

p Gouniry Zip Country B 5. Certificale of Status Sesired- [ $8.75 Additional
. . - - T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURRANCE‘ VICKIE Street Address (P.O. Box Number is Not Acceptable)
1557 CR 29
LAKE PLACID FL 33852
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicatle, (NOTE: Registerad Agent signature required when reinstating) DATE
n
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortributicn. (| Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D O Delete T [ Change (] Addition
NAME DURRANCE, RICKEY HAME
STREET ARDRESS | 1557 CR 29 STREET ADDRESS
CITY-ST-2F LAKE PLACID FL 33852 CITY-ST-21P
THTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
ME ) o ' " [ Delate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delste TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
THLE 1 palete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 2 Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 j CITY-ST-71P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exempticon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trua and accurate and that my signature shall have the same legai efiect as if made under cath; that | am an officer or director
of the corporalion or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE; 22225k VB L5 ":’/Dmf"i’“a hée 3/ /63 QU3 L9744

SIGNATURE AND TYPED O‘PNINTED NAME IGNING OFFICER OR DIRECTOR Daty Daytime Phone #"

AY 2208090

CRZ2E034 (10/02)



