2002 UNIFORM BUSINESS REPORT (UBR)™— Feb 2 SFE%(];:ZD& 00
DOCUMENT #  PG6000019905 gecre,tary of Statie1 "

1. Entity Name

HENDRIX ENVIRONMENTAL SERVICES, INC. ' 02-25-2002 90056 044 ***150.00
Principal Place of Business Mailing Address )
439 MURRAY ST P.O. BOX 84 7
JACKSONV_ILLE FL 3224 JACKSONVILLE FL 32234
2. Principal:Placo of Business 3. Mailing Address - HII”'II ||I u“l ||U|| I" III" II"’ IIII”IIII 'IHI lII" IIII’ Im lm
Sdité:’ Apt. ¥, slc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FE! Number Appifed For
59’3363978 Not Applicable
& D Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- ) e ~ . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HENDHIX"PH"JPJ - . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32234

City FL

ab?ve_ rﬂ;{a.m;q,gmity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.”
25 RE U Fry :

ER AR Y

SIGNATURE

N Signatute, typed or printed name of ragistered agant and litla if applicable {NOTE: Regislerad Agent signature raguired when reinstaling} DATE

j ion is aligi sty i i "
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
-+, Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Added to Foes
"{See criteria on back) : O Make Check Payable to Department of State ‘

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD ' [ Delete TTLE Clchange [ Addition
e HENDRIX, PHILIP J e

STREET ADDRESS | 499 MURRAY STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32234 CITY-ST-2IP

TILE ’ [ Delete e [l change [ Addition
NAME ' NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) ‘ CITY-ST-71P

TILE 7 Delete TITLE S [l change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ’ CITY-ST-21P

TILE ] pelete TITLE I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TILE [ petete TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP

TITLE O pelete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-ZIP

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 it 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 in Block 11 or Block 12 if
changed., or on an attachment with an address, with all othar like empowered. Fh o 1/9 l‘k r"l)(

LRENMAND ] Y-02 %g/—;gg«;w

NAME OF SIGNING OFF] FOIRECTOR Dato T Dffime Phona #

iv

CR2E034 (9/01)



