2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

AT IV V]

DOCUMENT #

1. Entity Name

P96000016238

Secretary of State

03-31-2003 90147 039 ***150.00

ENVIRONMENTAL, HEALTH & SAFETY FIRST, INC.

v

Principal Place of Business

41 COCHISE COURT
PALM COAST FL 32137

Mailing Address
PO BOX 24668
JACKSONVILLE FL 32241

+ AR CEANS

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3442869 Not Applicable
Zip Country 2ip Couniry 5. Certificale of Status Desired O gg'gfq Iﬁ:iet{;'tional ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MEREDITH-ALLEN-HERNANDEZ ™~ ~ =~ e = = i o - o e flom e ===
Slreet Addregd (P. qwgﬁceptable)
3617 CROWN PT RD C e
" JACKSONVILLE FL 32257 _ City FL | 27 0ot

Pt

8.. The above named
the abligaticns cjfegistered aghnt.

SIGNATURE

titef applicable. (NOTE: Fjgistered Agent signaturs required wi reinstating)

1 printad nama of registered ager

4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Ferm FEE IS $150.00
ATler May 1, 2003 Fee will be $550.00 Added 1o Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ change [ Addition __8_

NAME MEEKER, FRANK J NAME 2

srecetanoaess | 41 COCHISE COURT STREET ADDRESS 3

CITY-$T-2IP PALM COAST FL 32137 CITY-ST-21P &
o

TITLE D 3 Delete TITLE [ Change [ Addition g

NAME MEEKER, DEBBIE R NAME

staeeT ADDRESS | 41 COCHISE COURT STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP

TITLE : O pelete TITLE (O change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS _ _

CyY-ST-2P - - - - S ory-st-me Ol = - - -

TIILE [ Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE O celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TILE _ [ pelete TITLE {Jchange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITy-8T-212

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | fugdker certify thet the information

| am an §fficer or director
ci 10 or Block 11 if

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 cafh;
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namd ap

changed, or on an attachment with an agdress, with all other like empowered.
N 03
SIGNATURE: _ BTG ﬁﬂMﬁE@ SR~ 2885799
Daytima Phone # [

SIGNATURE ANDTYPED OR P?%TED NAME OF SIGNING OFFICER OR DIRECTOR Date




