g — e

B 2003 FOR Pnoil'/t'lf‘conPORA'rION Apr 16F12](J)g3],) 8:00 am

UNIFORM BUSINESS REPORT (UBR) , R
POCUMENT # _P01000121770 it A

1. Entity Name

INDOOR ENVIRONMENTAL COMPANY, INC.

Principal Place of Business Mailing Address - -
1339 BEAR RUN BLVD PO BOX 20% ) bYU1004J0
ORANGE PARK FL 32064 MIDDLEBURG FL 32050 ‘
_ x 45N
Suite, Apt. #, etc. Sune‘ Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State - City & State — 4. FEI Number Applied For
‘ Flena e ]s\am.\ .\ \ 26’0000065 Not Applicable
Zip Country Countr . - . $8.75 Additional
3/}-.()06 -08i7 é ‘ Q\/ 5. Certificate of Status Desired ‘ d Fee Required
- 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
i — e . ] Nam'e; N - i e T T -
SNOW’ US M Street Address (P.O. Box Number is Not Acceptable)
1339 BEAR RUN BLVD
ORANGE PARK FL 32064 ’
City , - ’ FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obhgamns oLrpglstered agent.

i
SIGNATURE
A Sl%r\atd!%. typad er printad name of registerad agant and titla it applicabls. {NOTE: Reg‘:stafe.d Agent signaturs requirad when rainsiating} DATE
FILE NOW1! FEE 1S $150.00 . o B
A ey 1,2003 Foo il bo S350 . ot Corpan o $5,00 iy e

Make Check Payable=to Florlda Department of State . ’
BET : T OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE oP - . 1 Delete TLE ‘ CyChange [ Addition
* L] .

NAME SNOW, MARCUS M , , NAME

streer aboess | 7835 RENAULT DRIVE 8 STREET ADDRESS . -

CITY-ST-2P JACKSONVILLE FL 32244 ‘ CITY-ST-2ip .

TIME O Delete meE * 194 . [JChange (R Addition
e - B R e T T |

STREET ADDRESS - = STREETACDRESS | 4 7L D=y bend Kan .

CITy-51-2IP : CIY-ST-21 Q ranse Pas\s F1, Ay

s ) [ Delete TriLE [ change [} Addition
NAME - = N T -~ . = [ -NAMES i -r-‘:_..rrt"--,-e'w-ehssw PR S R e - -
STREET ADORESS STREET ADDRESS .

CITY-57-2P - CITY-ST-IIP

TILE O pelete TITLE ' [ change ] Addition
NAME MAME i

STREET ADDRESS STREEY ADDRESS

CITY-ST-Z1P } -7 oomestze .

TITLE ] Deletz TITLE [0 change  [C] Addition
NAME NAME ' .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-§T-7F

TIMLE i [ selete TITLE [ change [ Addition
- NAME . . NAME

STREET ADDRESS _ . STREET ADDRESS

CITY-$T-2P Y : : CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 oaih; that | am an officer or directer
of the corporation or the receiver or trustee empowered te execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 1if
changed, &r on an attachment with an address, with alil other like empowered.

éIGNATURE: m NATUME SIEERED l—{-!‘-i;oj 704 “mfb 685") y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

o
b

LV 6e0sz%0

CR2E034 (10/02)



