FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am ‘

DOCUMENT #  P96000067166 ecretary of State

1. Entity Nameé

LAKE & BAY ENVIRONMENTAL, INC. 04-29-2002 90175 007 ***150.00
Principal Place of Business Mailing Address

521 EHRLICH ROAD 5121 EHRLICH ROAD

SUITE 103 A SUITE 103 A

s A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3396858 . |Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $3.75 A.dditional
) Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
———— e i e e m— - .- —— = Ziew e a— =t Name-- T e — s = - - -
THOMPSON’ JOHN i Street Address (P.Q. Box Number is Not Acceptable)
5121 EHRLICH ROAD
~SUTE 103 A
TAMPA FL 33624 City FL [ Z#Coce

8. The above named entity submits this statement for the ruinose of changing its registered office or registered agent, or both, in the State of Florida.
= - s ;

SIGNATURE, o aofgia® T o o, 3 T e

“Gnlute, yoed of ponte rame of ragisie

«x::vﬁ‘.’:np“cﬁb'e‘ (NOTE: Registered Agent sighatura required when reinstating) DATE

e

) o e "

9. This corporation is eligibie to satisly i intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee wlii be $550.00 - y
=0 Trust Fund Contribution, Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
L OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
meT" D 1 Delete TILE O change [ Addition
ne | THOMPSON, JOHN N
STREET A®pRESS | 5121 EHALICH RD, STE 103A STREET ADDRESS
CITY-ST-21P TAMPA FL 33624 CITY-ST-21P
TITLE D [ Delete TITLE [ Change  [] Addition
N RICHARDSON, DONALD R e
STREET ADDRESS | 5121 EHRLICH RD, STE 103A STREET ADDRESS
CITY-ST-2P TAMPA FL 23624 CITY-ST-2IP -
TITLE ] celete TITLE [ Change  [J Addition
NME L e . ——— = - T " S N . o o L
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/p CITY-ST-2P
TITLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE O Deiete TILE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-21P
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
)

13. | hereby cerlify that-the informatio_n-sﬁp
indicated on this répor{ or supplemen
of the corperation orthé receiver or
changed, or on an attachment wi

SIGNATURE: »_\/",

URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

/ / [AIGMA

Daytime Phone #

Awd

CR2E034 (9/01)




