2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P99000021602 ecretary of State
1. Entity Name 04-25-2003 90328 040 ***158.75
ENVIRONMENTALLY DEVELOPED SYSTEMS OF MID-US, INC
PrincipaIEF;;aé:e gfrBusiness Mailing Address
4100 MAVERICK ST. PO BOX 471267 f
SANFORD FL 32771 LAKE MONROE FL 32747 400 0 3 1 Bl
S N RO AORTAERAATVE T
Suite. Apl. # slc. Stite, Apt. #, elc. ] CHECK RERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
993561969 ’ Not Applicable
p Country e Country 5. Certificate of Status Desired §® g‘g‘gesq S?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKS, CYNTHIA G.
ROBlNSON S N K T Tt - T T . Street Address (P.O. I;ox Number is Not Acceptable)}
1401 HORIZON CT.
ORLANDO FL 32809 505 POWER ROAD
City Zip Code
SANFORD FL | 5559,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registen?qent.

SIGNATUI;iE %%dé’é{w ém,/// e F3-03

Signature, typed or prgiad name of registered agent and ml#applicab\s. {NQOTE: Regislared Agent signature required when reinstaling} DATE

m g i
Aﬂ::l;\lEa:‘ ?,‘2'663 ii: vﬁi?:?gégg.au 9. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Dolete TMLE D [ Change [ Addition
NAME ROBINSON, STEVEN K NAME CYNTHIA G. BARKS
streer anaess [1401 HORIZON CT. STREET ADDRESS 505 POWER ROAD
orv-st-ze [ORLANDO FL 32809 CITY-S1-21P SANFORD, EL._32771
MLE VPD : [X Delete TITLE VPP [ change ] Addition
NAME BARKS, CYNTHIA G NAME CONSTANCE JAY RICHARDSON
sTREET ADDRESS (505 POWER RD STREET ADORESS
cv-st-ze [SANFORD FL 32771 CITY-ST-7IP l?:;hﬁm'ETN Egﬁ‘gq
e O Delete THLE hiineh s O] Change [ Addition
NAME NAME N
STREET ADDRESS . STREET ADDRESS
CITY-S1-1IP L - ~ e o ] CITYSST-ZRC L e - . -
TITLE [ pelete TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
QY- 5T-7p ‘ CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY- ST-2IP CITY-§T-21P
TIILE O Delete TITLE O Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporalion Or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: __(ZJCHREYRE FS=0r VRED F-2303

s:ﬁruns ANDTYPED OR pnm-r?’ums OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

-

CR2ED34 (10/02)



