2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000016238

1. Entity Name

ENVIRONMENTAL, HEALTH & SAFETY FIRST, INC.

Principal Place of Business

41 COCHISE COURT
PALM COAST FL 32137

Mailing Address

STE 4

JACKSONVILLE FL 32257-9010

us

3617 CROWN PT RD

2. Principal Place of Business

PR e

Sulte, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90109 012 ***150.00

IV

A

DG NOT WRITE IN THIS SPACE

City & State a8 Stat " N 4. FEI Number Applied For
iddm’ Il'e FL— - - 59-3442869 Mot Applicabie-|-
Zip Country 7 5;3_3_“ Countrv uS H. 5. Ceriificate of Status Desired [ Eese--l:’%esq Lf‘;ﬁ;:l.;ticmal
6. Name and Address of Current Registered agent 7. Name and Address of New Registered Agent
Narme
MEREDITH ALLEN HERNANDEZ Ad 0 NumPedisNot )
3617 CROWN PT RD #4 AR A TR Al
JACKSONVILLE FL 32257 S LITE '3 /
Cit * % ode
Py “Tackonville FL | 23357

8. The abovg nameggenyit

SIGMATUR

ita thi statement for the pu})ose of changing its registered office or registered agent, or both, in the State of Florida.

M.A4. Hengndea

33,/

Signa%‘ typed or printed name o}registered agent and title if anplicabf\

(NOTE: Registared Agant signature required when reinstating)

DARE 1

9. This corporgfon is eligible to satisfy its Intangible
Tax filing rgfquirement and elects to do so.
(See criterla on back) O

“FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checl: Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TILE Ochange O Additien | &
e MEEKER, FRANK J e .
street abDRESS | 41 COCHISE COURT STREET ADDRESS a
CIFY-3T-2IP PALM COAST FL 32137 CITY-ST-ZIP u
o

TILE D [ akte TITLE O Chenge [ Addition | O
NAME MEEKER, DEBBIE R NAME
street Aporess | 41 COCHISE COURT STREETADDRESS | s R ) —
CiTY- 57217 PALM COAST FL 32137 CrFY-&1-ZIP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-ZP CITY-ST-7IP
me [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TITLE i [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
TILE [T elete e Jchange [ 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 cath; that | am an officer or director
of the gorporation or the receiver or lrusiee empowered 1o eéxecute this report as required by Chapier 807, Figrida Stawies; and

s, with all other like emp.

SIGNATURE:

ered.

:,/,,

al my nar?ppears in Block 11 or Block 12

(o]
QHAE-E7G

/

\
SIGNATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone # Fd

v



