2000 UNIFORM BUSINES{S REPORT (UBR) FILED

CR2E034 (9/99)

i
DOCUMENT # P98000028034 Mar 20, 2000 8:00 am
R | Secretary of Stat
ENVIRONMENTAL & FINANCIAL CONSULTING, INC. atc
03-20-2000 90108 047 ***150.00
Principal Place cf Business Mailing Address
I
12563 MISSION HILLS CIRCLE NORTH 12563 MISSION HILLS CIRCLE NORTH
JACKSONVILLE FL 32225 JACKSONVILLE FL 322255755
2. Principal Piace of Busmoss 3 Mellra fadtese “"""l ”I |||| “ “ "“ " | II I ml”"" N”m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3516230 / Not Applicable
Zip Country Zip Country " . $8.75 additional
o 5. Certificate of Status Desired O Fee Aoquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY' WILLIAM W 1l Street Address {P.0O. Box Number is Not Acceptable)
12563 MISSION HILLS CIRCLE NORTH
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement for the purpljse of changing its registered office cr registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitie : FILEEZ NOW!!! FEE IS $150.00 10. Election on Financ| '
Tax filing requiremant and elects to do so. After M‘..“' 1, 2000 Fee will be $550.00 0 T ri:?g:n dagl c?ni'r?guligr? neing 0 f{%{gﬂoh’;:i?e
(See criteria on back) O Make ChecJ!( Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Deete TIME [ change  [] Addition
HAME PERRY, WILLIAM W Hlll NAME
sTREET ADoress | 12563 MISSION HILLS CIRCLE NORTH STREET ADDRESS
or-st-ze | JACKSONVILLE FL 32225 CTy-sr-zp
TILE D TEANN (B ] De'ete TNLE [3 change [ Addition
NAME PERRY, JEANNIE A NAME
streeT ADDRESS | 12563 MISSON HILLS CIR N STREET ADDRESS
ciry-S1-2IP JACKSONVILLE FL 32225 Ciry-§1-2¢
TLE - T Ooeste TNLE O change [ Additien
NAME NAME
STREET ADDRESS STAREET ADORESS
CITY-ST-2IP CITY-ST-2tP
THLE [ pelete TITLE (] change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pe'ete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-2IP
TITLE [ De'ete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZiP

13. | hereby cerlify 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 eccurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee 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 agraddress, with all other like empowered.

SIGNATURE: _ (WS JWE@E@%E"&M@:M ﬂ.«gm’,ﬂ 3-13- 2000 Go¢-120 55T

SIGNATURE AND TYPED QRPRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phane #




