]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

oo

- [ ]
DE)CU&/IENT # P95000000156 May 27, 2002 8.00 am
17 Enty Name Secretary of State  :
ENVIRONMENTAL GEOSCIENCE & ENGINEERING OF JACKSO

05-27-2002 90486 037 150.00
NVILLE, INC.
Principal Place of Business Mailing Address
461 TRESCA RD £.0. BOX 8697 Gy -
JACKSONVILLE FL 32225 JACKSONVILLE FL 32239
us
2. Principal Place of Business 3. Mailing Address ’ R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & Stale 4, FEI Number Applied For
59-3288141 Not Applicatle
2o Country Zip Country 5. Certificate of Status Desired O $8'75 #}dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
S0.JR
SM"H’ JAME Street Address (P.O. Box Number is Not Acceptable)
3828 FEATHER OAKS DRIVE EAST o ) .
JACKSONVILLE FL 32277
A City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of ragistered agent and lite T applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addad ta Fess
{See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O pelete TMLE O crange [ Additon | S
NAME SMITH, LEAH V NAME . 2}
steeeT aporess | 3828 FEATHER QAKS DR. EAST STHEET ADDRESS §
CITY-5T-2P JACKSONVILLE .FL 32277 CITY-ST-7IP w
o
TITLE P [ Delete TIMLE [ Change [ Addition | &
NAME SMITH, JAMES O JR NAME
steeT anoress | 3828 FEATHER OAKS DR. EAST STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32277 CITY-5T1-2IP
TNLE [ Delete TALE [J Change [ Addtion
|t _ _ e
STREETADORESS |~~~ O T T T CTT Tl SIREETADDRESS | T T - SRR - = e s — -
CITY-ST-2IP CITY-8T-ZIP
TLE ' . [ Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS .o STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE . , .. 1 Delete TITLE [Jchange  [J Addition
NAME N o . NAME '
STREETADDRESS | = == ¢ 1 ' ’ ' STREET ADDRESS
orv-stap f o T T T CITY-5T-2IP
TMLE O Delete TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 11 or Biock 12°i
changed, or on an attachment with apaddress, with aV«e empoyfered.
o f f Y = A s
SIGNATURE: A 2b o)W A G, 20/0 2 [F0%) T~ 7500
. SIGNATURE AND TYPED OR fthTED NAME OF SIGNING OFF}CER OR DIBECTOR I oad L Daytime Phone #

7



