_ FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D MENT #
1. lgr?rigN‘;Jme N P95000065244 01-16-2003 90156 029 ***150.00
ENVIRONMENTAL CONCEPTS CONSTRUCTION COMPANY
Principal Place of Business Majling Address
310 W FAIR QAKS AVE 3210 W FAIR QAKS AVE
TAMPA FL 33611-2708 TAMPA FL 33611-2708
- : RPN TR A
2. Principal Place of Business 3. Maliling Address

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

City & State City & State 4. FE| Numbér Applied For

59‘3380092 Mot Applicable
Zp Country Zip Country 5. 'Certificate of Status Desired ] ise'gesq lﬁ?edditional
— - 6.-Name and Address of Current Registered Agent -..7. Name and Address of New Registered Agent
' . Name

RILEY, STEVEN P ESQ. Straet Address (P.0. Box Number is Not Acceptable)

4805 W LAUREL ST. SUITE 230

TAMPA FL 33607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or printed name of registered agent and title if applicadla. {HOTE: Registered Agent signalura required when reinstating) . DATE
¢ FILE NOWI!Y FEE IS $150.00 ) oL
! 9. Election Cal F
Afer Moy 1,2000 oo il b $55000 et Carpun ooy $5.00 ey
Make Check Payable to Florida Department of State i

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
TITLE PD 7 Delete TILE [ Change [ Addition
NAME CRAVEN, DANIEL R. NAME

sTreer anoress | 3210 W FAIR OAKS AVE
crv-st-zp | TAMPA'FL 33611

STREET ADDRESS
CITY-8T-2P

TITLE S ) D Delete
NAME CRAVEN, LAURA M. L
stree? ADDRESS | 3210 W. FAIR QAKS AVE.

TITLE . [JcChange  [J Addition
NAME

STREET ADDRESS
CITY-ST-7IP

f-TITLE™  ~ e = - T e ,_—;..-.:.-H-;Q._..Q—E]:Demg_-ﬁ-.._—

orv-51-2P | TAMPA FL 33611-2708

TME.  mcm| s £ em o = L imeam= - [1.Change_ . .. Addition

NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [J Delete TITLE [Ochange 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

THLE O delete TITLE [Qchange  [] Addition
NAME NAME

STREET ADDHESS STREET ADCRESS

CITY-5T-2Ip CITY-ST-7IP

TILE [ Detete TNLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | 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 rei;ort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme {dh an address, with all other like empowered.

SIGNATURE: __ WONAIDIE CRAVEED Ples, 11t )os 413 g10-s0n

SIGNATURR-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ' Daytima Phone #

AY  ZROARCHN |

CR2E034 (10/02)




