FILED

« Apr22,200S5 8:00 am

2005 FOR PROFIT CORPORATION- - ecretary of State

ANNUAL REPORT
04-05-2005 90054 026 ***150.00
DOCUMENT # P04000019545
1. Entity Nama
ENVIRONMENTAL CLAIMS SERVICES, INC.
Principal Place ol Businass . Mailing Address
§570 REGENCY SQUARE BLVD. 9570 REGENCY SQUARE BLVD. '
SUITE 400 SUITE 400 . . 88012319
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
A e (AR AR A VRCR R
Sulte. Apl. 8. etc. Suita. Api. &. eic. 04012005  Chg-P CR2EQ34 {10/03)
City & State City & Slaie 4. éNumbor Applied For
. I7 867 H— Not Applicable
ap Counyy Zip Country . . . sa .75 Additionay
i 5. Certificate of Sla.us‘ Desirad O Foo )
&. Name and Address of Current Registared Agemt . i 7. Name and Address of Mow Registersd Agsnt
. . P Name ——— e i
BUSS, ADAM J
50 N. LAURA STREET Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 2600
JACKSONVILLE, FL 32202
City FL I Zip Code
8. Tha above namad entity submls this staterment lor the purpose of changing ita repistared ollice or registared agent, or both, in the Statg of Florida. | am lamitiar with, end accept
Ihs obligalnons ol regmereﬂ egseni. .
. . Lt . o e .
SIGNATURE U i ' M L. . '
- . SQTNeE whed o Dinuad niing of regatead agent aod tte d apokcable. (. lmm-wmw-wng‘ilﬁf-_u_@_jﬂyﬁ;}-f_ R
[ - R . .
© " FILE'NOWIl ‘FEE IS $150.00_ 9. Efection Campaign “""‘c‘"ﬂ ' $5.00 mayBe - -
Aﬂer May 1, 2005 Fee will be $550.00 | - ~ ‘w Fund Contritution. - 0} AcdedioFees ~
0w 't -0 0 - ' " OFFICERS AND DIRECTORS -~ -~ - - 11‘; T ADDITPONSICHANGES TO OFFICERSANDE.)IF;.ECTORS IN 1|- =
m. - |D - Do . fme - R v - Dtew. Cladies
NALE NELSON EDWINT =~ Tt T [T S . o N Tl T L
smeEIaboRESS | 8570 REGENCY SQUARE BLVD., SUITE 410 SHAEET ADORESS
CITY-ST-2F JACKSONVILLE, FL 32225 CIry-s1-ap
e D - [ Detets TLE [ crange (3 Addition
NALE UHLAND, CHRISTOPMER M NAME ’
STRELE AD0RESS | 8570 REGENCY SQUARE BLVD., SUITE 410 STREED ADORESS
omv-si-ar | JACKSONVILLE, FL 32225 N an.-st.ap
TN O celets TE . . D Crenge (] Addition
| e fea e —— . | na . . . . _.
STREET ADORESS STREET ADDRESS
Cify.ST-BP ) ciy-ST-2p
DMLk = |+ - Oogots - - g1 — s - [ £rage — [ Asdition |-
NAME ’ NAME
STREEV ADDRESS . SIREET ADDAESS
Gry.-sI.op . GTy-ST-2P
e ] -0 beete LT O ctange (T Adgition
RAME M '
STREET ADDRESS SIREET ADDRESS
- Qy-§1-ap - - . . ciry-S1.39 ‘- .- . e . - -
“‘"_E .. s B - - 'Dwm . TME . . — - e 0 - -GCW—- lelm
WE e C RN N N RS . :
smerscmss| 0 T T e b mrar oo ool smEaOORsS | LD e
.on-sr-oe . ’ Lo IR . .J wr-srze, P e e e — .
12. 1 haraby ceml';ltlul tha informaion supgplied with this [i l‘lmg does not qualily for the examyption slated in Saction 11907;3)(-) Flosida Steiutes. | uriher cerlity, thar the nformation .
- --snd-mmd on this report or supplemanial report i rua and accurale and that my signature shall have the same legal alfact as il made under oath; thal | am an ofiicer or ditecior
.- of tha corporation or 1ho raceiver o ustae empowerad (0 exaculd this report Bs required by Chaptler 607, Florida Stalules; and lhal my nama appaars in Block 10 of Bloch 11 il
changsd or on an allnchmam wilb-gn nddress wilh all gibec kg smpowerad. T
SIGNATURE i - - -
RONATURE AND OR PRNTED NAME OF SSONNQ OFF OR DIREE TOR . _ _ . DepmeProrms .




