FILED

2004 FOR FROFIT CORFORATION Sg[é 01, 2004 8:00 am

r
DOCUMENT # P98000072504 cretary of State
1. Entity Name 09-01-2004 90004 009 ***150.00
LODGE ENVIRONMENTAL CONSULTING, INC.
Principal Place of Business Maifng Address
1265 ANDALUSIA AVENUE 1265 ANDALUSIA AVENUE 94071206
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R s vagsases RER A
Suite, Apt. #, etc. Suite, Apt. #, efc. 07062004 Chg-P CR2EQ34 (10/03}
City & State City & State 4. FEI Number Applied For
65-0860572 Not Applicable
Zip Country Zip Geuntry 5. Certificate of Status Desired O Eese'gfq lﬁf:;“o“a'
- = - 6,-Namg and Address of Current Registerad. Agent 7. Nama and Address of New Registered Agent
Name ST —— S I —
MARX, JAMES ESQ.
FIRST UNION FINANCIAL CENTER Street Address (P.0. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD. #1870
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registered agent and tille f applicable. (NOTE: Registered Agent signaluse required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 7 Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delate TITLE [T Change [ Addition
NAME LODGE, PATRICIA NAME
STREET ADDRESS | 1265 ANDARUSIA AVE STREET ADDRESS
CiY-ST-21P CORAL GABLES, FL 33134 R CITY-5T-21P
TITLE VPS EfDeIete TITLE [0 change [ Addition
NAME LODGE, THOMAS E NAME
STREET ADDRESS | 1265 ANDALUSIA AVE STREET ABCRESS
CITY-8T-2IP CORAL GABLES, FL 33134 Cry-s1-21p
me _ o LJ Delete e O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-87-2ip CITY-5T-2IP
TILE [ Delete TNLE [ change 7] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TTLE ™ belete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-8T-2IF

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118. 0753)0) Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director
of the corporation or the reesiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta nt with an address, with all other like empowered.

SIGNATURE: MW%&W/ Fatncn f.).odge Sz.dkw A004 S/ ASYI7ER

SIGNATURE AND TYPED gR pmy‘en NAME OF SIGNING OFFICER OR DIHECTDU Date Daytirme Phone #




