2001 UNIFORM BUSINESS REPORT (UBR) FILED

ODIBST7

[ ]
DOCUMENT # P98000028034 o May 15, 20011, 8:00 am
17 Emity Namo Secretary of State
ENVIRONMENTAL & FINANCIAL CONSULTING, INC. 05-15-2001 90151 010 ***150.00
Principal Place of Business Mailing Address
12563 MISSION HILLS CIRCLE NORTH 12563 MISSION HILLS CIRCLE NORTH
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 503516230 Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ - . B Name . R }
PERRY, Wi Wl Street Address (P.Q. Bex Number is Not Acceptablg)
12563 MISSION HILLS CIRCLE NORTH -
JACKSONVILLE FL 32225
City FL Zip Code
8. Tha above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agenl and title if applicable ({NOTE: Registerad Agent signature required when reinstating) DATE
. o N . "
8. ¥hisflclf)rporatngn is eligible tc|: satlsiy;ts Intangible A F!:.JIE“‘;Q:)V":I'..l1 FFEE ISS“$1 50.0500 o0 10. Election Campaign Financing $5.00 May Bo
axti 'n_g rfeqUIrement and elects to do s0. fter » 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 _
TLE D [ Delete TME OJ Change [ Acdition | &
NAME PERRY, WILLIAM W (Il NAME =
STREET ADDRESS | 12563 MISSION HILLS CIRCLE NORTH STREET ADDRESS 3
CITY-§7-2P JACKSONVILLE FL 32225 CHTY-ST-2P i
o
TITLE D [ Delete TLE O change [ Adation | &
HAME PERRY, JEANNIE NAME
sTreeT ADDRESS | 12563 MISSON HILLS CIR N STREET ADDRESS
civ-st-26 | JACKSONVILLE FL 32225 oiTY-si-2p
TmE ] Detete TIME () changs [ Addition
NAME F— - . NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY-s1-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [] Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Cny-ST-2IP CITY-ST-2IP
TITLE ' O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further cerlify that the inforrmation
indicated on this report or 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 or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Blagk 11 or Blogk 12 if

changed, or on an attachment with an address, with all other ligg"enpowered.

SIGNATURE: __ ({2t lt i (1) Wetlran &m‘ﬂ‘ 4-30-0( Go{-6zo-o(of | -

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICEG#R DIRECTOR Date Daytime Fhong # - -




