FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
3
DOCUMENT #  P93000062451 Jan 23,2002 8:00 am :
1. Encty Narms Secretary of State .
FEX ENVIRONMENTAL SYSTEMS,INC. 01-23-2002 90070 043 ***150.00
Principal Place of Business Mailing Address
400 GULF:BREEZE PKWY P.Q. BOX 1134
SUITE 206 GULF BREEZE FL-32562
2. Principal Piace of Business 3. Mailing Address e oLl 11 ﬂr h l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3198781 Not Applicatte
zip Gountry ap Country 5. Cenificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name o
FEX’ J. PATRICK JR. Street Address (P.O. Box Number is Not Acceplable)
400 GULF BREEZE PKWY
SUITE 208
GULF BREEZE FL 32561 City FL | ZpCoce
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~PLES10BIr . PATECIC FE-X J¢ - PRES 10EDT § (8/02
ature, typed or printed name of registe gent and tilla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligibl isfy its Intangib| FILE i} X . I ‘
ot tingvemsremen nasecn oo so | aarMay1, 2002 Fes wilbe $osbog | "0 ESCinCamesanFrencrg - $5.00 way be
9 req ) ¥y 1, . Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e * PVST [ Delete TITLE [ Change [ Addition é
NAME FEX, J. PATRICK JR. NAME %
sTReeT ADDRESS | 400 GULF BREEZE PKWY SUITE 206 STREET ADDRESS e
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP w
TITLE ] Delete TITLE [ Change (7] Addition S
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE — Oopetet TITLE e [ Change [ Acdition
HAME - NAME
STREET ADDRESS STREET ADORESS
CIy-8T7-2IP CITY-S1-72IP
TNLE [ nelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [1Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Slatutes. { 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 corporation or the receiver or trustee empowered to execute this report

changed, or cn an attachment with an address, with all ather like empowered.

1B T PERS IOBUT

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PATECC FEX,
(]2 2 oo §50-932-olb

1O EJT)

’ SIGNATURE AND T\fPED oR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR

LI Daytims Phone #




