FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

HES

ecretary of State

04-17-2003 90638 048 ***150.00

DOCUMENT #  P96000014085

1. Entity Name

ENVIRONMENTAL PLACEMENTS, INC.

Principal Place of Business Mailing Address
521 S PAULA DRIVE 914 GURLEW ROAD
DUNEDIN FL 34698 # 329

i S— M

27006 BRauyshew Bivd

Suite, Apt. #, etc. ¥ Suite, Apt. #, elc.
CHECK HERE IF MAKING CHANGES
524 =
City & State . City & State 4. FE! Number Applied For
"DU ne d Na P(. 65’0653857 Not Applicable
Zip ; | country” - “Zip - - ] Country s = =77 $B.75 Additional
’3 \(@q % U 3 ﬂ" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G j—"
CANNON' CAROL J C Stree ddressr(}’.g. ox Number is N(;t Ac::C B;J t .
521 SPAULADRVE 200 RV 1414 Bl #Hsze
DUNEDIN FL 34698
CityD J FL Zip Code
VNEP// 270G P

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

; the obiigations of regist(@agenl. / /
SIGNATURE - Céue__ ) Z rs 03

Signature, typad or printed name of registered a?ﬂ/nd titte if applicable. (NOTE: Hegistered Agant signature required when reinstating) ! bare
. e = - B o LA i =] me — T s e—— — P —— R
' BT R : e St L T N -
FILE NOWM! 'FEE IS $150.00 . 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be §550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete 1L D T P change [ Adeltion
NAME CANNON, CAROL J NAE Canngn,Canali * P
streeT anonzss | 521 S PAULA DRIVE sTREET ADDRESS | 2 700 hune Pl #52
CITY-5T- 2P DUNEDIN FL 34898 Criv-ST-20 D . e B3NLT Y
TITLE ] Delete TILE [J Change  [] Additien
NAME NAME )
STREET ADGRESS STREET ADDRESS
CTY-$T-2p ™~ Y LS T e e =l oryisrige TS . - o T ’
TITLE 3 pelete TITLE [Z1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P GITY-ST-2IP
TILE . [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21p

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. er on an attachme an address, with all other ke empowered. ’

SIGNATURE: __ (SleelURERCRLERS ’%;/3 727-735-09%99

SIGNATURE AND TYPED OR PRINTEDM OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

S0

Les

A

CR2E034 (10/02)



