| FILED
FOR PRO CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P93000062451 < Secretary of State
1. Entity Name Ly 01-08-2003 90090 030 ***150.00
FEX ENVIRONMENTAL SYSTEMS,INC.
Principal Place of Business Mailing Address
400 GULF BREEZE PKWY P.0. BOX 1134
SUITE 206 GULF BREEZE FL 32562 :
. AN WA ERN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

59-3198781 Not Applicable
ap Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEX, J. PATRICK JR.

#00 GULF BREEZE PKWY
SUITE 206

G!ULF BREEZE FL 32561 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptabie)

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.
smmmne@(‘:m - PRSI OB CT. PATRICiC. FEX, JL- I’JUESL%J‘IB | ('Q\D'

@alufa, typed or printed name of registarad aegh and title if applicabla. {NOTE: Registered Agent signaturs required when rainstating) OATE
EILE NOW!! FEE IS $150.00 ‘
9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 et ot o ey 35.00 oy ee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TC QOFFICERS AND DIRECTCRS IN 119
TNLE PVST 1 Delete e O thange [ Addition
NAME FEX, J. PATRICK JR. NAME
staeer aporess | 400 GULF BREEZE PKWY SUITE 206 STREET ADDRESS
CITY-$T-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TIMLE £ Detete TIMLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ILE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OImY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-57-2IP

12. | hereby certify thét the infarmation supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
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 cfficer cr director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t -b

changed, or on an attachrnent with an address, with all other like empowered. (I —PA \C K__ FEK Jﬁ .- ‘Pa E S‘ oE'J
— ey e ™ 3 * f
smnmun&‘laﬂn XS roeur e !zgqg B8P -422 - |02

(/ SIGNATURE AND TYPED OR Pmm’?ﬂme OF SIGNING QFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




