2004 FOR PROFIT ¢onponA1'|0N o FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P24844 Secretary of State
1. Entity Name 03-15-2004 90063 016 ***158.75
NUWAY ENVIRONMENTAL, INC.
Principal Place of Business Mailing Address
1741 CALKS FERRY RD ' 1741 CALKS FERRY RD if(—;__‘é, - _'.,., +
LEXINGTON SC 29073 LEXINGTON SC 29073 e T
us us ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
' 57-0880680 Not Applicable
P Gountry Zie Couniry 5. Certificate of Status Desired E7 ?eae.gfq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ' IS
%286:53\" %%?Q-ETQN K= - T StreefAddreSS (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33315
City FL Zip Code

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

S?GNATURE
Signature. typed or printed name of registered agent and tite if applicable. (NOTE: Registared Agenl signature regured when reinstating) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
e lorida Departme
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PDS {] Delete TITLE [JChange  [] Addition
NAME RABLEY, JONATHAN K NAME
STREET ADDRESS | 1741 CALKS FERRY ROAD ™™ STREET ADDRESS
cmy-s1-2IP LEXINGTON SC CITY-ST-2IP
TIMLE {7 Delese TIME [ tnange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
TE [ Delete THLE [3Change [ Addition
NAME . 1 NAME
STREET ADDRESS | mmmmmmmmim it =4 Lottt e 5 = el STREET AGDAESS — | — e e L —— e P
CITY-S1-2IP ’ CITY-5T-2P
TITLE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME 1 Delete TIILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§7-2IP
TME 3 Delete TITLE [JChange  [J Additien
KRAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2I0 CITY-57-2IP

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 corperation or the recelver or trastee empowered 10 execute this report &8s required by Chapter 607, Flor:da Statutes; and that my name appears in Biock 10 or Biock 114

changed, or on an attachment with ddress, with.gll othe ?@wered.
SIGNATURE: MKZK by~ Tonndtan k. tgﬂb(‘:} Jpo0f (8031 957924

SIGN.ATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




