FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO1000091501 = ecretary of State
04-07-2003 90744 037 ***150.00

1. Entity Name

ENVIRONMENTAL PERMITTING, INC.

Principal Place of Business Mailing Address
315 BREVARD AVE.. STE. 5 315 BREVARD AVE. STE. §
COCOA FL 32922 COCOA FL 32922 '
2. Principal Place of Business 3. Mailing Address “Il"'" m Il‘l“ll“ ||”| I|”’|I||| "“I tlt" "ll“"""'ll ul' I"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3750211 Not Applicatie

Zip Country Zip Country O $8.75 Additionad

5. Certificate of Status Desired !
v \ ~ _._ Fee Required

e

- o e s b= mmTL

6. Name andr Address of Current Reglstereci Agrenrir 7 7. Name and Ac[ciress of l;lew Registered Agent
Name
SUNDIN' GLENN T Street Address (P.C. Box Number is Not Acceptable)
335 SOUTH PLUMOSA ST., STE. A
MERRITT ISLAND FL 32052
: City FL Zip Code

8.-The above named entity submiits 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 -
T Signatura, typed or printad name of registarad agent and title if applicable. {NOTE: Asgistered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . o :
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 TrustlFund Colj'ltrﬁ::ution. ¢ O ggj.eg?oh;?ése °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ charge  [J Addition
NAME MCCQIG, E. NAME
sTReeT an0Ress | 315 BREVARD AVE., STE. § STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N o o CITY-5T-2IP
TILE T D 1, [T ) R TTOTTT T T [Dichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-21P
TITLE [ pelate TITLE {Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIy-§7-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Stattes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arri an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ G //57aRE REQEYR (o, Y-4-02 39-633-L71%3

4
SISNATURE ANDTYPED OR PRINFED NAME OF SIGMING QOFFICER OR DIRECTOR \J Date Daytime Phone #

AT CUbbciQ

CR2E034 (10/02)



