N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

& 0N |

1. Enry e S Secretary of State
<
AZTEC ENVIRONMENTAL, INC. 05-13-2002 90190 029 ***158.75
Principal Place of Business Mailing Address
2060 N. SHERMAN AVE. 2060 N. SHERMAN AVE.
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us
2. Principal Place of Business 3. Mailing Address ”"“m “”Il" "m "m Ilm "m "m I”” Iml ‘l”' III‘I “I] m’
Lo Yarrisen Puenug 40 Hariison A\)e Aue!
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State . 4. FEl Number Applied For
andnva (1t anama Cty,  Fo 59-3194335 . Not Applicable
Zip Count Zip Cauntry i ‘ $8.75 Additional
; . fi D .
_% 24D % | % 2401 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address’of Cuirrent Registered Agent —— = ——==]= | -~ g T Namo and- Address of New Registered Agent e ~=cov e o
Name
UWNGSTON’ JIMMY Street Address (P.O. Box Number is Not Acceptable)
1018 RADCLIFFE AVE
LYNN HAVEN FL 32444
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.
SIGNATURE
;‘.-“ Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signalure required when reinslating) DATE
. 9. Ihisfﬁprporatiqn is eligibls l? se:tisfyéts intangible FILE N(f)W!!!2 I;EE ISI"$150.00 . 10. Election Campaign Financing $5.00 May Be
. ax filing requirement and elcts to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete TITLE ] Change [ Addition )
MM LIVINGSTON, JIMMY A %’
STREET ADDRESS | 1018 RADCLIFFE AVE STREET ADDRESS &
ory-st-2P [ LYNN HAVEN FL 32444 CITY-ST-2ZIP a
o
TITLE D O Delete TITLE [J Changs  [] Addition |
NAME LIVINGSTON, DEBBIE K NAE
STREET ADDRESS | 1018 RADCLIFFE AVE STREFT ADDRESS
CTY-ST-2IP LYNN HAVEN FL 32444 CITY-57-2IP
e T 7T T R Dolete W TiE” T T oo [ Change [ Addiiion |~
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O petete TITLE [OJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE [ pelete MILE [ Ctange [ Addition
NAME . Cger oo . - R I NAME-. | e
STREET ADDRESS v STREET ADORESS
CITY-ST-ZIP CITY-S7-ZIP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eifect as if made under oath; that | am an officer or director
of the corporation or the recgivir or trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel ith an pddgess, with all otheplike owered.
SNIALAA A VAR =g /, i y
SIGNATURE: __ ASNKAMMAE A A~ NS fote 2T NSI-7¥7-047
SIGNATUREMAND TYPED OR PRINTED NAME OF SIGNING OFFlcb\n fn DIRECTOR { D/(a Daytime Phona #




