FILED

Jan 30, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P04000161935 01-30-2006 90042 045 ***158.75

1. Entity Nama
DIVERSIFIED ENVIRONMENTAL LABORATORIES, INC.

Principal Ptace of Business Mailing Address 8 0“ 0 8 1 3 0

2000 CORPORATE SQUARE BOULEVARD 2000 CORPORATE SQUARE BOULEVARD
SUITE 2 SUITE 2
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
e ey ML EN A EMIRRRIAM LA
3653 Rfc\ ol BOv\c\Jaml 3653 /ij et [?bv/evarrﬂ
Suite, ApL. #, 8tc. Suite, Apt, #, atc,
Suike SO g Su e S—Oq 01272006 Chg-P CR2E034 (11/05)
Cily & Stats . ] City & State 4. FEI Nurrber Appliad For
"Z)ﬂuchsmvr\\d— YL Joacksenvitle, L 65-1237119 Not Applicabla
3 g’,} - \1 CS’”S[W(\, i-{” 293 C’Jg"‘h_ 5. Cerificate of Status Desied B8 ?ggi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —
RISK, FRANKLIN A JR. Frank lin B @ (e
2000 CORPORATE SQUARE BOULEVARD %FGG; %ﬂ%ress C’J( [;10; F::’L\lr-ri_ber lmp(ﬁ:ﬁptable)
SUITE 2 3
JACKSONWILLE, FL 32216 . Sed ko -S"‘Oq
o bacad e FL | Zf%}d{z\f

8. The abave named entity submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obtigations of registered agent.
KT /V Ya)o o

SIGNATURE
Signature, ryped or printed name of regisisred agem snd bia it appiicable. (NOTE: Regusterad AQAn Signature regquined when reinglaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete TITLE .P WTharge ) Addition
NAME RISK, FRANKLIN A JR. NAME FromnkLin sk 3 - -
STREET AODRESS | 2000 CORPORATE SQUARE BOULEVARD, SUITE 2 smeroonss | 3653 Argent Al o, Swibe50T
cnv-s5-2F | JACKSONVILLE, FL 32216 an-s-e | aclescnu e, L2272 */
Tme 3 Deete ME T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST.ZIP
TmE 1 peiete TILE TIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-2IP
TMLE 1 Delete TITLE ICharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
ME —1 Detete THLE ZJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-S1-2IP
M 1 Delete TITLE T1cChange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-§T-ZIP

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. [ 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 madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 attachmant with an address, with all other like empowerad.,

SIGNATURE: 5\;24 i ///, }/17 loG Tey-Fe7-9625~

BIGNATURE AND TYPED OR PRINTESNAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phane #




