FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P02000118936 ecretary of State
1. Entity Name 04-09-2003 90160 035 ***150.00
CROSSROADS ENVIROMENTAL CONSULTANTS, INC.
Principal Place of Business Maiting Address
556 S. W. RUSTIC CIRCLE 556 S. W. RUSTIC CIRCLE
STUART FL 34897 STUART FL 34997
- . ORI LA W A
2. Principal Place of Business 3. Maiting Address

Sulte, Apt. #, ic. Suite, Apt. #, etc. [ CHECK HERE 1F MAKING CHANGES

City & State City & State 4 FE! Number " Applied For

r (05 7 (Q o l Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name anc Address of Current Regmtered Agent 7. Name and Address of New Registered Agent
LA - sowme— = a= - e Names - e e S e - — T

ACTIVE FILINGS, LLC

10651 NE 11TH COURT Street Address (P.Q. Box Number is Not Acceplable)

STUART FL 34997

City b FL Zip Code

8. The above named sntity sudbmits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. %

[y

SIGNATURE -

. Signature, typed or printed name of ragi;t"qrau &agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 , N
After May 1, 2003 Fee will be $550.00 e oo 09 1y $5.00 ey oe
Make Check Payable to Flunda Department of State ’
10, a0 .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE NP o O pelete e O Chenge [ Acdition
NARE OVERDORF, TOBIN N NAME
stheet apoaess | 566.S.W. RUSTIC CIRCLE - STREET ADDRESS
orr-st-2r [STUART FL 34997 : CITY-$T-2P
TITLE - : 1 elete TITLE [ Change [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§1-21P
TITLE 7 O Detate TITLE | — .- [ Change. T Addition
NAME TemeTs T T T hame ' '
STREET ADDRESS STREET ADDRESS
CITY-§T-21F - - CITY-sT-20P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST- 2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME . NaME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

d.

changed, or on an attachmént with an address, with all o
SIGNATURE: ___ SUGTATI/ZFE 4-7-03  772223-520

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNIN&-O,EﬂQ’R OR DIRECTOR Cate Daytime Phone #

0LELI90

Ny

CR2E034 (10/02)



