FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
PROFIT 3R FLORIDA DEPARTMENT OF STATE A r 23 ’ 1 999 8:00 am |

CORPORATION Katherine Harris ecretary of State

ANNUAL REPORT Secretary of State
M1 X3
1999 DIVISION OF CORPORATIONS 04-23-1999 90234 032 150.00

DOCUMENT # Pg3000039741 ,

1. Comporation Name

ENVIRONMENTAL SECURITY, INC.

- A A

Principal Place of Business Mailing Address
440 CAPITAL CIRCLE NW 440 CAPITAL CIRCLE NW
TALLAHASSEE FL 32304 TALLAHASSEE FI, 32304
us us DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualifed
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
:Tl g 730  SsuareN N ;l 533190886 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ition:
ulte. Apt. . ete . . P 5. Certifcate of Status Desired  [] $8.75 Additional. |
EL - - . . z—ll_ - e e .- . e - . Fea Required -: -’
City & State City & State 8. Election Campaign Financing $5.00 may Be
_2—3—| PEN SACOLA  F L EI Trust Fund Contribution Added to Fees
Zip Colintry Zip Country 8. This corporation owes the current year (ntangible
24L 32' 5 3 4 E;‘ U 5 A E-l El;l Persanal Property Tax. [ Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reagistered Agent
811 Name .
KUBIK, STEPHEN J 82] St tAdtP‘ J(‘;iggf Number i Kr:':)f table)
ree ress (P.O. Box Number is cceptable
155 OFFICE PLAZA DRIVE Spol aleERONT DR #I-3 |
TALLAHASSEE FL 32301 83
84| City e - 85| Zip Code
TALARASSEE FL [ | #2303
11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | ampfamiliar with, an apt the obligations of, Section §07. 0505, Florida Statu
SIGNATURE ) y
Signature, typed or printed name of regisianad agen! and tife if apphicable. (NOTE: Registerad Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 1 0eLETE 11 TMLE . [JChange [} Addition
HAME DOYLE, JOSEPH M. § - 12NAME
swest apress| 2085 TETON TR. 1.3 STREET ADDRESS !
CITY-ST-2P TALLAHASSEE FL ' 14CITY-5T-2P
TM.E ST [J DELETE 24 TME ClChange [ Addition ,
NAKE DOYLE, WILHELMINA H. 22NAME :
streeTanoress| 2885 TETON TRAIL 23 STREET ADDRESS \
CITY. §T-ZP TALLAHASSEE FL - < : ZACTY-ST.ZP . : ' s '
TILE VP . (] DELETE 3.4 TLE Othange  [J Addition
NAME DOYLE, JOSEPH M 32 NAaME
streeTnoress| 29855 TETON TRAL 33 STREET ADDRESS
oIry-51-2P TALLAHASSEE FL 32303 34.CITY-ST-ZP
TME ‘ {1 oeLETE £1MTLE OChange {7 Addition
NAME . L 4.2 NAME
STREET ADDRESS N 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TIMLE ] DELETE 51TIMLE : {JcChange [ Addition
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2ZP
TIMLE [] DELETE 61 THLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this fifing does not qualify for the exemptian statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual 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 corporation or the receiver or trustee empowe| isfeport as required by Chapter 607, Florida Statutes; and that my name appears in

A empowered.

Daila Davtime Phora #



