2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000000156 May 18, 2000 8:00 am

1. Entity Name
ENVIRONMENTAL GEOSCIENGE & ENGINEERING OF JACKSO Secretary of State
05-18-2000 90281 043 ***150.00

Principal Place of Business Malling Address

465 TRESCA RD P.0. BOX 8687

SUITE 200 JACKSONVILLE FL 322390687 ,

JACKSONVILLE FL 32225 ‘}

us

2. Principal Place of Business ﬁé/ 3. Mailing Address “II”"'”' lI'I

e M

Suite, Agt._#, stc. . - Suite, Apt. #, etc. DO NOT WRITE IN THIS S8FACE

MR

City & State .

City & State 4, FEl Number ‘ Applied For
59-328814;' Not Applicable

e HS/,V)UI// o, JF L

) %pa;v; ;3’__ Cduntry Zp Country 5. Certificate of Status Desired | g{g‘gglﬁ:’e‘gmnal
6. Name and Address of Current Repisiered Agemt 7. Name and Address of Mew Registered Agent "7 — = “E=S L
Name |
SMITH, JAMES 0 JR Street Address (R0. Box Number is Not Acceptable)
3828 FEATHER OAKS DRIVE EAST !
JACKSONVILLE FL 32277 '[
City L o ‘l FL le Codle- .

*/8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the Staté of Fibrida, - -
. 3 R oo e b :

Angre - N
PR TR

A Janjes” Je %:,.H 7o /rfﬁ'/g/(lflc‘ ‘ lf/zf/fa’

nature, WD‘EE or printed n: f registered agent and tit'e if applicadle. {NOTE: Ragistered Agent signature required when reinstating) | DATE

3%

"’ } Y|
" SIGNATURE -

9. This qorporaii.on is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fii:ancing $5.00 May B
Tax flling requirement and elects to da 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
¢t (Seo criteriz on back) .. O Make Chock Payable to Department of State
11, OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE VP ~ [ Delets TIMLE ) [1Changz [ Acdition
NAME SMITH, LEAH V o NAME T
STREET ADDRESS | 3828 FEATHER OAKS DR. EAST STREET ADDRESS t
Giry-ST-2IP JACKSONVILLE FL 32277 cay-s7-2p |
TITLE P O petate TITLE ' O Change [ Addition
NAME SMITH, JAMES O JR ' HAME
STREET ADCRESS | 3828 FEATHER QAKS DR. EAST STREET ADDRESS :
CI1y-ST-2P JACKSONVILLE FL 32277 ciy-ST-2P : &
“nnE 7 LT Tl 1 pelete THLE - o- e :—f- = ———[T.Change [ Addition-
NAME b o NAME
STREET ADDRESS STREET ADDRESS }
OTY-5T-21P ‘ CITY-§T-2IP )
TITLE 07 Delete me | [OJ Change [ Addition
HAME NAME !
STREET ADORESS STREET ADDRESS |
LITY-5T-7P CITY-ST-2P ‘
TITLE O pelete TMLE ! [ Change [ Addition
NAME NAME ;
STREET ADDAESS STREET ADDRESS {
CTY -5T-2F CRY-§T-T \ _
TMLE O Delete TILE | [ Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADORESS |
CITY-§T-21F CITY-ST-2P !

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staied in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicatéd 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 cerporation of the receiver or trustee empowefed i execute this réport as required by Chapter 807, Florida States; and that my name appears in Bieck 11 or Block 12 if

changed, or on an attachment with ress, all gther like empowered.
SIGNATURE: (S22 /// %Wiﬁb ‘7%9;/0‘0 .@M )7 4-430
i

N

Data Daytime Phone #

4 ]

CR2E034 (9/99)



