— e—— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Jan 15, 2003 8:00 am

PgCNUMENT# P93000036945

INDOOR AIR QUALITY ENGINEERING, INC.

Secretary of State

01-15-2003 90279 018 ***150.00

Principal Place of Business Mailing Address

6819 CARMELLE DRIVE

FT MYERS FL 33919 FT MYERS FL 33819

6819 CARMELLE DRIVE

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0426981 Not Applicable
Zi Country ~-— dip- - ... _| .Count = . . iti
P unity ® ourtry © [ 87Certificate of Stats Desired - []- $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

O'NEAL, EDWARD J
6819 CARMELLE’ DRIVE
FT MYERS FL 33919

=

Street Address (P.0. Box Number is Not Acoeptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing

the obligations of registereg agent,

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped or printed name of registered agent and title if applicable.

(NQTE: Ragistered Agent signalture required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D O nelete TiTLE (1 Change [ Addition
NAME O'NEAL, EDWARD J NAME

STREET anoRess | 6819 CARMELLE DRIVE STREET ADDRESS

cv-st-ze |FT MYERS FL 33919 CITY-ST-21P

TITLE D (7 Gelete TITLE OJ Change [ Acdition
NAME O'NEAL, PAMELA AN

STREET ADDRESS | 8819 CARMELLE DRIVE STREET ADDRESS

OITY-ST-21P ET MYERS.FL 33919. _. . o o— Qoom-srae | P e . e e

TITLE 1 Gelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Pp CITY-ST-2IP

TITLE O oelete TIMLE [ Change (7 Adeition
NAME NAME

STREET ADDRESS . STREET ADRESS

CITY-ST-7ip CITY-§T-2p

TITLE [ Detete TITLE () Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addnion_’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21p

12. | hereby certify that the information suppli
indicated on this report or suppleme
of the corporatior: ar the receiver o it
changed, or on an attachment wj

SIGNATURE:

ort is true and ac
powered to execuls

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida

ate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

his report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
2 d.

Statutes. ! further certify that the information

(229) 45% S5

Davtirra Phoans &

///c;/é-:?

Date

CR2E034 (10/02)



