FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am :

DOCUMENT # P96000049024 ecretal Yy of State
1. Entity Name 04-28-2003 90543 001 ***150.00
JRT ENVIRONMENTAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
1339165 BENNETT DR P.O. BOX 52259
LONGWOOD FL 32750 LONGWOOD FL 32752
- . IR EARE AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. . Suite, Apt. #, etc. 0 CHE!CK, HERE 1F MAKING CHANGES

City & State City & Staie 4. FEl Number Appliec For

59—3384708 Not Applicable
Zip Country - o de . - Country 5. Certificate of Status Desired O $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, CLAYTON D ' ‘

Street Address (PO, Box Number is Not Acceptable)

200 W. FIRST ST., STE. 22 .
SANFORD FL 32771 "~

City FL Zipn Code

5

8. The aih'oy:‘e'named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ol*.g_[fganons‘of.registered agent.

- ke

SIGNATURE s

Lo S_igpalure'. typed or printed name of regisFered agent and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE

; * FILE NOWN! FEE IS $150.00 . R

: e . 9. Election Campaign Financin R

After May 1, 2003 Fee will b? $550.00 Trust Fund C;trigbution, : O ﬁggi(!ohg?éf °
Make Check Payable to Florida Department of State
10. OFEIOERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP R [ Delete TIMLE [JChange  [] Addition
HAME TAYLOR, JOHN R RAME
STREET ADDRESS | 123 HOLTZ DRIVE STREET ADDRESS
arv-st-ze | CASSELBERRY FL 32707 CIV-ST-2P
TILE VP O Delete TILE [IChange [ Addition
NAME TAYLOR, RICHARD J NAME
STREET ADORESS | 1339-165 BENNETT DR STREET ADDRESS
av-s1-2P || ONGWQOD FL 32750, D L _ o
NLE 1 Detete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Crry-51-2IP
TITLE O petete ME [J¢hange {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporatian or the recej€r otrustee empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmg W an address with a) gher like empowergd.
f 4 —_ .
s, L Tathe 425203 #67-337-63F

SIGNATURE: - 4
PED OR PNTED NAME 2 7 Dato Daytime Phone #

AV PEYYBUD

CR2E034 (10/02)



