2003 FOR PROFIT CORPORATION
UNIFORM BUSINEESS REPORT (UBH)

| DOCUMENT #

1. Entity Name

ENVIRONMENTAL SCIENCE ASSOCIATES, INC.

P97000061651

FILED

Principal Place of Business
35 JEFFERSON AVE.
PONTE VEDRA BEACH FL 32082

Mailing Address
35 JEFFERSON AVE.
PONTE VEDRA BEACH FL 32082

ECHI.._ 94\/
mLf_Arff }\QFFO'“

2. Principal Place of Business

3. Mailing Address

A II(UIIlNIllillllllllillI\IMIHIH\II\III

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AV 6028000

City & State City & State 4. FE| Number Applied For
59-3462250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
| =i < §.=Name and:Address.of Current Registered Agent - do .. _ 7. Name and Address of New.Registered Agent ~
- Name

MORIARTY, RICHARD
35 JEFFERSON AVE.
PONTE VEDRA BEACH FL 32082

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chang'\ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob1igat'0ns??ez Tnt J
SIGNATURE // o f wﬁ{ffﬁ

Signaﬂne typed ar pnnled n!me of registered age t and title if applicable. (NOTE: Registerad

AT

Agenfsignatura required when re:nslanng)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaigh Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contritution.

Added 10 Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) [ Detete TRE [ Chenge [ Addition
HAME MORIARTY, RICHARD NAME
STREET ADDRESS 35 JEFFERSON AVE STHEET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
st { v SOD01 S TEIRS
1g_l'l B 8==1}015-—111 3 ¥l50 0
TITLE s e -~ O Delete TME- e |- . [Cl.Change. _ [ Additian..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-7P
TITLE O Delete TINE ) change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHry-8T-21p CITY-ST-21P
TE [T Delets TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with 2

SIGNATURE:

address,

VY /)

ith all other like empoweged.

Shctay M@%Emlmﬂlmé

5/ n.sfﬂ} @ W) 2800295

WED OR Ppﬁrsu NAME OF SIGNING OfICER OR DIRECTOR qu‘

T Dae

Daytime Phone #

CR2E034 (10/62)

-



