"~ 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90258 022 ***150.00

| DOCUMENT #  P93000019435

1. Entity Name

ENVIRONMENTAL RECOVERY GROUP, INC.

Principal Place of Business Mailing Address
251 LEVY RD. P O BOX 330569
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 N
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, &ic. Suite, Apt. # etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State . 4. -FEI Number Applied For
- . 3 59-3173654 Not Applicable

0 $8.75 Additional

Zp Country Zip Country 5. Certificate of Status Desired )
. ; = . Fee Required

— T - = 23 Al i s T LT et e - P L ~

} E .P-J;me and Address of Current Registered Agent 7. Name and l:\c!dri?ss"of New Registered Agent - T
Name
DALE’ HOWAHD L Street Address (P.O. Box Number is Not Acceptab'e)
200 WEST FORSYTH ST., SUITE 1100
JACKSONWVILLE FL 32202
: . 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. | am familiar with, and accept
the obligations of registered agent.

L3

SIGNATURE
i Signature, typad of printed name of registared agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . R
g 9. Election Campaign Financing $5.00 may Be
Aﬂe‘r May.1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORE i I 1. ADDITIONS/CHANGES TO OFFICERS AND QJRECTORS IN 11
TIiE VD — ~lete i Direato . Ty 1) Awiion
HAME SORDON, RUSSELL G — ! NAME
steeer noness | 251 LEVY AR~ ; STREFT ADDRESS
CITY-ST-2P ATLANTIC. BEAEHTL GITY-§T-2P
TIRLE S1D - O Deleta TITLE [0 Change (] Addition
NAME HORNER, HARRY B. NAME
STREET ADORESS | 261 LEVY RD STREET AGDRESS
CITY-ST-2IP ATLANTIC BEACH FL Ciry-ST-2IP
TmE C T Defete TE [ Change [ Addition
NAME ZECHELLA, ALEXANDER P. NAME
STREET ADDRESS | 251 LEVY RD STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL CITY-ST-2IP
TiTLE Ve [ pejete TLE [ change ] Acdition
NANE CONNOLLY, JOHN W. NAME
staeeTapoaess | 251 LEVY ROAD STREET-ADORESS
CITY-ST-2IP ATLANTIC BEACH FL CITY-5T-Zi
MLE PO T “oeee™ J me ™ I ' [ Change [T Addition
NAME JENKINS, STEVEN T. NANE
streer aobress | 251 LEVY ROAD STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL CiTY-ST-7IP
TITLE 7 Delete TITLE Di1RecIOR : [ change Addition
NAME NAME Je'ﬁd <) ‘} 5) @CD:.’)E{ *J - gx
STREET ADDRESS swerraoeess | 2.5 | e VY Roa _
CITY-ST-7P avsre | Atentic Readh F . 2axrs3

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 cath; that { am an officer or director
of the corporation or the receiver ar trustae empowered to execute 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 att nt with an ard’d;?i, with her like empowered. p e - ‘U“éf\ = WS
SIGNATURE: i

qurl}-
A %

SIGNATURE k_NDTVFED OR PHIN?ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L pEunRER 1 RecO” / /ag/oﬁ oo 52200

>

o

Iew

CR2E034 (10/02)




