S

2002 UNIFORKM BUSINESS REPORT (UBR) FILED :
3

g L ]
DOCUMENT #  P96000016238 : Msa" 12{ 200211 %}02 am
1. Entity Name ecre al y 0 a e
ENVIRONMENTAL, HEALTH & SAFETY FIRST, INC. 03-12-2002 91004 046 ***150.00
Principal Place of Business Mailing Address
41 GOCHISE COURT PO BOX 24668 ] . ) .
PALM COAST FL 32137 JACKSONVILLE FL 32241 : ‘ RS ] . o . N U
2. Principal Place of Business 3. Mailing Address . “ . I . T
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & sgw City & State . 4, FE| Number Applied For
% 99-3442869 . Nol Applicable
- g H s
Zip i Couniry # & -ZIE’, Counuy 5. Gertificate of Status Desired O $8.75 Additional
4 ; N Fee Required
'8, Name and Address of Cyfrent Regl'ste? Agent 7. Name and Address of New Registered Agent
Name
T T T gt Nt
g HERNANDEZ:
MEREDITH NJ.E’N“;EB O Street Address (P.O. Box Number is Not Acceplable)
3617 CROWN.PT.RD .~ ™
racizhoern Lipwpng o
# ‘0
JACKSONV‘IQII.EE-!:I\..:fi?(%%‘T;j- City FL Zip Code
CX Bt ¥
8. The above néri:g'q;entjty, S’-L:J’l?é?izs‘%hié statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when raiqslatmg) DATE
8. This corporation is eligible to satisfy its Intangiple . FILE NOWIN FEE IS $150.00 = _ | .o cciion Campaign Financing $5.00 May B
Tax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 - 0O
b Trust Fund Contribution. . Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE (O chenge (] Addition | 5
NAME MEEKER, FRANK J NAME 28
streer anoress | 41 COCHISE COURT STREET ADDRESS §
ov.s5-2¢,,-.{ PALM COAST, FL 32137 CITY-ST-2P i
TIME 3 D [ pefete TITLE [dchange (3 Addition | G
N, .~ MEEKER, DEBBIE R NAME
streeT AUDRESE T 41 COCHISE COURT STREET ADDRESS
IR TR T | P L Y R
omv-si-2F--<} PALM ‘COAST FL-32137 CITY-ST-2IP
TITLE [ pelete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP CIry-s1-2IP . )
TITLE [ pelete TITLE : o [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP i . }
TME O pelete TIME . . .| Change, (] Addilion
| MAME NAME R R X
e = [ —— | X - S SRS P T e
STREET ADDRESS - T m oSS S STREET ADDREGS < [ e e el e Ll o P
CITY-ST-2IP RN L CITY-$T-2IP T T el T 3
me 1 Delete MLE T . ©" [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hargby 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ja.Block 11 or Block 12 if
changed, or on an attachment with dress, with all otheglike empowered. 0 (@ -
: of = . .
<EC Wi : 557
SIGNATURE: L S L.26-07 Z 2
SIGNATURE AND TYP? ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # d ;,ﬁ'
[ad)
i




