2003 FOR PROFIT CORPORATION ADr 23F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P95000042005 ecretary of State

1. Entity Name

FLORIDA ENVIRONMENTAL CLEARING, INC.

Principal Place of Business Mailing Address ., ,. .., , .
1325 HWY 27 N PO. BOX 1567 . - ':_ ‘ ‘._'_{ RO "
DAVENPORT FL 33627 1S HWY 7 N, S T T T
2. Principal Place of Business 3. Mailing Address
Suite, Apt # eto. Suite, Apt. #, efc.
CHECK HERE IF MAKING CHANGES
3950y fHuy 27 &/ 3950y pwy 27 A X
City & State City & State 4. FEI Number 4050 Applied For
e e .. e .- e e e . —mm ‘_.___59.331 Mot Applicable |
Zip Country Zip Country 8. Certificate of Status Desired $8 75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N ~ — I - -
CORP DIRECT AGENTS " SHAROK R _£5F05/%
103 N MERIDIAN ST Street A c{?res lg%x MNu wr Affz?‘&biel(/
LOWER LEVEL
TALLAHASSEE FL 32301 - .
Y P o 7 FL | *2% 24

8. The above named entity submits this staterment 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.

SIGNATURE %An /Z S 14

Signe-um'le‘ typed or printad name of regismlea-;gewa’nmla il appiicale, {NOTE: Registered Agent signature required when reinstating) DATE

> FILE NOW!! FEE IS $150.00 . . ) .
$atter May 1,2009 Fee wil be $550.00 e e 1y 35,00 way 6e
Make Check Payable to Florida Department of State )
10, CFFICERS AND DlF(ECTOF‘.‘S l_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS 1N 11
TTLE D O delete ME . Clchange [ Addition
NAME ESPOSITG, SHARON R NAME
sTreer appress [1325 HWY 27 N STREET ADDRESS
orv-st-ze  [DAVENPORT FL 33827 CITY-ST- 7
TITLE D [ Delete TILE [ Change ] Addition
NAME ESPOSITO, PAT NAME :
sTREeT aporess [1325 HWY 27 N STREET ADDRESS
ore-stze  [DAVENPORT FL=33837- -~ T | N S - . - ..
THLE [ pelete TITLE [l cChange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-z1P CITY-ST-2Ip
TE O pateta TITLE ) OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
put: [ Dekete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE 3 gelete TTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify 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 angaccurale 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SANA Yy Jsy @E@/JH RED 0t/2/03 (§6)422-75
SIGNATURE AND TYPED OR PRINTED N SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

iv

CR2E034 (10/02)

|



