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

DOCUMENT # P02000046593 & Secretary of State
1. Entity Name
03-17- ke
ISLAND ENVIRONMENTAL UTILITY, INC. 7-2003 50140 019 #150.00
Principal Place of Business Mailing Address :
7092 PLAGIDA ROAD 7092 PLACIDA ROAD .
CAPE HAZE FL 33946 CAPE HAZE FL 33946 :
B
Suite, Apt. #, efc. Suite, Apt. #, elc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
021—-059 | lplo Not Applicable
ap ) - County— o e ap Country . -~ B. Cerlificate of Status Desired -] < ?g',ggqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKSTEAD, DEAN Street Address (P.O. Box Number is Not Acceptable)
7092 PLACIDA ROAD
CAPE HAZE FL 33946
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State ol Florida. tarn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent ang lille it applicable. (NOTE: Registered Agent signature required when relnstating) ) DATE
= FILE NOW!!! FEE IS $150.00 . T
At May 1, 2000 Fee wil be $550.00 o S oo o SEee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Pd O pelete TILE [ cChange ] Addition g
NAME Jack Boyer NAME 2
STREET ADDRESS P. O. Box 5145 STREET ADDRESS 3
CTY-ST2P | ;o e CITY-ST-2IP ©
Grove (‘It\’r, ElL 34224 — ﬁ
L:::g TD I Delete :::;EE O Change 11 Addition 5]
STREET ADDRESS Garfield R. Beckstead STREET ADDAESS
GITY-ST-ZiP - %902e_P aa?ecta .Fﬁ;oa%3945 e e m CITY-ST-ZIF I e oL . )
TITLE SD [ Delete TIMLE O Change [ Addition
NAME Dean L. Beckstead NAME ]
STREET ADDRESS 7092 Placida Road STREET ADDRESS .
CITY-5T-2IP Cape Haze, FL 33946 CITY-ST-2IP
TITLE ] Delete TTLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
JMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE . (] change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: S TR D) o 3/[(/03 AU~87- 7307

SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirmng Fhona #

o



