FILED

UNIFORM BUSINESS REPORT (UBR MSa 03, 2003;, gtOO am 3
DOCUMENT #  P95000000156 ecretary of State
1. Entity Name 05-05-2003 90238 042 ***150.00
ENVIRONMENTAL GEOSCIENCE & ENGINEERING OF JACKS
NVILLE, INC.

Principal Place of Business Mailing Address
461 TRESCA RD P.C. BOX 8687
JACKSONVILLE FL 32225 JACKSONVILLE FL 32239
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3288141 Not Applicatie
Zi Count i t iti
P ounity 2 Country 5. Certificate of Status Desired O $875 A_ddltlonal
Fee Required
- 6.. Name andl- Address of. Current Registered Agent _ _ 7. Name and Address of New Registered Agent .
Name
SMITH, JAMES © JR Street Address (P.O. Box Number is Not Acceptabile)
3828 FEATHER QAKS DRIVE EAST :
JACKSONVILLE FL 32277.
’ City Zip Code
. FL
8. The above Admed 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 accent
the obligations of registered agent, -
SIGNATURE : i
. Bignature, t_yped or printed nama ot registered agent and tille if applicable. {NCTE: Registered Agenl signature requited when reinstating} DATE
FILE NOW!! FEE IS $150.00 .
9. Efection Campaign Financin

" After May 1, 2003 Fee will be $550.00 Tru;:tlFund g]oillr?buti‘on i O i%e?j{!ohggif °

Make Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP [ Delete e C]change [ Addiion | &

NAME SMITH, LEAH V NAME =)

sTReer aDDRESS | 3828 FEATHER QAKS DR. EAST SIREET ADDRESS 3

GITY-ST- 2P JACKSONVILLE FL 32277 CITY-§T-2IP 2
&

TITLE P [ Delete TITLE ] Change [ Addition %

NAME SMITH, JAMES O JR NAME

streeT apORESS | 3828 FEATHER QAKS DR. EAST STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32277 CITY-ST-21P

TIME T TS TR T oelets TITLE e - - [ change [ Addition |_

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-81-7IP

TITLE [ Delete TIME Clchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 7 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-Z17

TITLE [ pelere TILE [1change  [3 Addition

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-§T-ZIP N CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 empowared to éxecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atl ril with an gddress, with all ofper like empgwered.

) Y V)
SIGNATURE X G SR T 0/5% 0 4930
s/LéﬁA'runE D TYFED OR PRINTED NAME OF svmc OFFICER OR DIRECTOR T [ Date e Daylime Phore




