2003 FOR PROFIT CORPORATION ADr 18?12]6513],)8:00 am

UNIFORM BUSINESS REPORT (UBR ecretarv of State
DOCUMENT #  P98000091162 o1 82008 953]3 015 **%150,00

1. Entity Name

DANA M. AUSTIN ENVIRONMENTAL CONSULTING, INC.

THE

Principal Place of Business Mailing Address
1136 MILL CREEK DR PMB 233 )
JACKSONVILLE FL 32259 450 STATE ROAD 13 N. SUITE 106 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number \ Applied For
59-3543?68 Net Applicable
Zip Country Zip Country LS.‘ Centificate of Status Desired d $8.75 Additional
Fee Required
- 6. Name and-Address of Current Registered Agent  -..~. - _ _1._.. -~ -. -.-7.-Name and Address of New Registered Agent -
Name
AUS“N' LAUREN Street Address (P.O. Box Number is Not Acceptable)
1136 MILL CREEK DRIVE
JACKSONVILLE FL 32259
City FL | Zip Code

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

.

SIGNATURE
. Signature, Typed or printed name of registered agent and litle if applicaole. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
: . . Elect
After May 1, 2003 Fee wil bo $550.00 oo b oo 3500 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delate TIMLE [ change L[] Addition
HAME AUSTIN, DANA M HAME
stReeT A00RESS | 1136 MILL CREEK DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32259 CITY-$1-2P '
TinE vsh - : [ pelete TILE ' [ change [ Addition
NAME AUSTIN, LAUREN ) HAME ‘
sreeTA0Ress | 1136 MILLCREEK DR~ MM ILL CREEK. PR~ STREET ADDRESS
orv-s1-2p | JACKSONVILLE FL 32259 cirv-S1-2
TITLE e . ew—=[JDelate. — - -J-TME —_ - - et - ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
ME ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-2IP

12. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED WWM[\ LQUEJZN AKTIN ﬂlg{ﬁi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dats q ﬂ \\ Da na it
— -

AV ZE1E2H00

CR2E034 (10/02)



