--2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038903 Jul 07, 2000 8:00 am

1. Entity Name
ENVIRONMENTAL PARTNERS, INC. \/ Sgcof‘gggé géfﬁsg?oge

Principal Place of Business Mailing Address
1732 MORO STREET P.Q. BOX 5153
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247-5153 ’ |

A

I

|

2. Principal Place of Business 3. Mailing Address H“”"ml |||
aiion Daka ¥ | £0. Box IS5

|
Lite, Apt. #, efc. Suite, Apt, #, etc. ' DC NOT WRITE IN THIS SPACE
!
City & State - C'y_& tate — 4. FEI Number Applied For
jgchww&\ ¥l Qaskesnalle tO k(zz 2876237 Not Applicable
|

‘ 1 — ‘ "
Zip uritry ountry ‘J 5. Cerliicate of Status Desied (] $8.75 aadiional

Zi .
31-1‘2-3 oV Q.b 2220 7 DU' v Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0T ) o T T - Name™ = ° ’ ) [ - - -
:{;JsGZGhIE)Sﬁ g\éETHMEAEF.tr]E Street Address (P.O. Box Numbier is Not Acceptable)
JACKSONVILLE FL 32207 [
City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

1
¥
|

SIGNATURE
Signature, typed or printed name of ragisterad agent and title f applicabla. {NOTE: Registared Agent signature requirad whan reinstating) " DATE

9, This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 - o

T g et 10 ouito 6050 At WAY 1, 2000 Foowiboszsnco | 1% CEIT R [ - 500 by o

{See criteria on back) (W Make Check Payable o Department of State |
1. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me Trtnea fo.p [ Dalets e | () Change [ Addition
NAMF Ye, l-M NAME
STREET ADORESS | | @, 2. %q antalion © alec D~ STREET ADDRESS
GITY-ST-2IP k_-!-- Leenyile., FL 322243 CITY-ST-2IP
TILE ?ﬁ ne; ; O pelete TITLE [ Change [ Addition
NAME Robert Schus te NAME
STREET A00RESS | [ @ Plastaiiow. Dake Dr STREET ADDRESS !
CITY-ST-2IP :Eu-k s dﬂ(z. . FL 3 3-'2- 725 CITY-ST-2IP [
TITLE - e e e a e mmam o [DDelete .« o §TMEer . o L. o d - . - — . [Change [ Addition
NAME NANEE = -
STREET ADDRESS STREET AGDRESS
CITY-ST-28# ' CITY-ST-2IP |
TITLE O Delete TLE [ O Chenge [ Addition
NAME NAME i
STREET ADDRESS : STREET ADDRESS l
CITY-ST-7IP CITY-ST-2IP [
“TITLE ‘ [ pelate TITLE | [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS }
CITY-ST-ZIP CITY-ST-2IP ;
TILE O oelete TMLE | [ Change ] Addition
NAME NAME t
STREET ADDRESS I STREET ACDRESS L
CIFY-ST-2P CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicatéd on this report or supplemental report is true and accurate and that my signature shall 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ]

o LT ] ' ; '
SIGNATURE: OO DI §:29-00 Go4/ep0-04 2

EEDME OF SIGNING OFFICER CR DIRECTOR & Date Daytime Phone #

b

r {9 rn

C=



