| - FILED
2004 FORERSEIVITA™ ™Y May 07,2004 8:00 am

DOCUMENT # P99000021602 Secretary of State
1. Eniity Name
ENVIRONMENTALLY DEVELOPED SYSTEMS OF 05-07-2004 90118 035 ***150.00
MID-US, INC.
Principal Place of Business Maiting Address
4100 MAVERICK ST. PO BOX 471267
SANFORD. FL 32771 LAKE MONROE, FL 32747
o R - T 04292004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN . TH lS SPACE 4. FEI Number Applieg For
! : ' ‘ E Lo ' 59-3561989 Not Applicable
’ . s T - I - " 8. Centficate of Status Desired ] ?eae g?qaglonal

§. Name and Address ot Current Registered Agent

SANFORD, FL22771 ~ 7 - g |N TH|S SPACE

BARKS.CNTHAG R DO NOT WRITE

SE R

8. The above named antity submits this staternent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE -
Signatre. lyped or prinied naTe of regsiered agord and 11 if appkcant {NOTE: Regatered Agonl sgnalure reguired when renslalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees .

10. OFFICERS AND DIRECTORS ’ T
TTLE D ’

RAME BARKS, CUNTHIA G %h”( mi 55/K//Ccﬂ I
STREET ADDRESS | 505 POWER RD
eY-s1-26 | SANFORD, FL 32771

NAME RICHARDSON, CONSTANCE J
STREET ADDRESS | 1011 VIHLEN RD
CITY-5T- 27 SANFORD, FL 32771

HLE VPD . \&n/ﬂ/ ,éz, J/ | ‘

HAME
STREET ADDRESS.
Ly-S1-2P

< s, Cynthin -

“| " STREET ADURESS - S ———

o ﬁ/ /) e COUMLT
70"

B}
A
W
X
—
|
}

CITY-ST-2p - {‘ﬂ“,t ?}V‘ ’

TME g i R
RAME : ’
STREET ALGRESS

coy-51-7iP

TIE
NAME

STREET ADDRESS ) . ,
CIY-5T- 2P ' L - - .

12, thereby certify that the information supplied with 1his filing does not quatify for the exemption stated in Section 118 07(3} 1) Florica Sialutes | further cemry that the miormallon
indicated on this repert or supplemental report is true ‘and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered {0 execute 1his report as requnred by Chapter 607, Florida Statutes; and.that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: [)%ﬁ'\ 74’ #Aﬂ/’/ 5/,39,.4/ 7 -32Y- 55§

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oae Dagirre Phore &




