2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am
Secretary of State
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“diad Y

e B e e R b amE B e R

DOCUMENT #  P97000056898 2
Lol <
1. Entity Name 03-06-2003 90098 039 ***150.00
WALSH ENVIRONMENTAL SERVICES, INC.
Principal Place of Business Mailing Address
2205 14TI-! AVE. STE 200 2205 14TH AVE. STE 200
VERO BEACH FL 32960 VERO BEACH FL 32960
2. Principl Place of Business 3. Mailing Address “""m"l |||" ‘"I”lm Ilm III” IIm Iml ml' ’I"I "ll”l" '"' ’
Suite, Apl. #, etc. Suite, Apt. #, elc, [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-076 I |65 Not Applicable
Zi Countr Zi Countr iti
P ¥ P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
' 6._Name and Address of Current Registered Agent - - - 7.-Name and-Address of New Registered Agent~ — — ™ - -
Name
CLAY RRICE PA. Street Address (P.O. Box Number is Not Acceptable)
1623 U.S. HWY 1
SEBASTIAN FL 32078
City FL Zip Code
8. The abdve named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE :
. Signature, typed or printed name of registered agent and titls if applicable. (NCTE: Registered Agent sighature required when reinstating) DATE
[ o .
"? AﬂF":“E N_?“:'“ ';EE iiS“f:eﬂgéOO 9. Election Campaign Financing $5.00 May Be -
After May 1, 2003 Fegrwi 50.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fioffda Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE. “|D e [ Delete THLE Clcnange [ Adction | &
NAME WALSH, PATRICK K HAME e
stReeT aooress | 4531 10TH STREET STREET ADDRESS 3
CITY-ST-2IP VERO BEACH Ff_ 32966 CITY-5T-21P g
: : o
TILE D [ Delete TILE [T change [ Acdition S
wwe | MASTELLER, EARL N
sTREET A0DRESS | 869 ROBIN LANE STREET ADDRESS
omv-st-ze - | SEBASTIAN FL 32958 CITY-ST-ZP - T - N
TITLE O celete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE ' [ petete TITLE [] Change [] Acdition
NAME - NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Detete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-81-2IP
TILE O Detete TITLE O change  [J Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)1), 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 tegal effect as if rmade under oath; that | am an officer or director
of the corporation or the recelyerDy trustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmean address; with gli other like empowered.
i .
ATy B A T e 2 ilis




