2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P98000047958 Secretary of State
1. Entity Name 03-17-2003 90487 036 ***150.00
FLORIDA GREEN ENVIROMENTAL SERVICES,INC.
Principal Place of Business Mailing Address
117 SW SEBRING CIRCLE 117 SW SEBRING CIRCLE
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
2. Principal Place of Business 3. Maling Address |’"“"“‘l!l'l“lmm” "mllm Il"l ||||‘ “l'l mllmll [l”‘"l
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0834896 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired | $8'75 A.dditéonal
Fea Required
6. Name and Actdress of Current Registered Agent B 7. Name and Address of New Registered Agent
T T e T Name
HUST’ SUSAN . N Street Address {P.O. Box Number is Not Acceptable)
117 SW SEBRING CIRCL E B
PORT ST. LUCIE FL 34953
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N )
" 9. Election Carmpalign Financin
After May 1,2003 Fee will be $550.00 TrustlFund Copmr?bution e O fii-e%?oh;?;ss °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PST ] Delete TILE [ Change [ Addition
HAME RUST, SUSAN M NAME
street anoess | 117 SW SEBRING CIRCLE STREET ADDRESS
orv-st-ze | PORT ST LUCIE FL 34953 CITY-ST-2IP
TIHE VP O Delete TITLE 3 Change [ Addition
NAME RUST, MARCEL NAME
staeeT anoress | 117 SW SEBRING CIRCLE STREET ADDRESS
orv-st-2¢ | PORT ST LUCIE FL 34953 CITY-ST-2IP _
TITLE IR - . e [E] Delater ce—RTTLE = - — [ e e e e e =~ {OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TE ’ [ celete TINLE ‘ [ Change  [7) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ beletz e O change [ Adtition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiele TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZP CITY-57-2P

supplied with thjs filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ental reportisfrue and gocurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
ustee entpowered ig#execute this repart as required by Chapter 607, Floridz Statutes: and that my name appears in Block 10 or Black 11 if
b address, with ajlther like empowered. '

15 BZQUIRED 2113103 (M2 )330-2089

12. { hereby certify that the informaits
indicated on this report or supphe
of the corporation or the receive
changad, or on an attachment wi

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥

g

™
<

CR2E034 (10/02}



