FILED
2005 FOR FROFIT CoRbORATION May 05, 2005 8:00 am

DOCUMENT # P99000038903 Secretary of State

ENVIRONMENTAL PARTNERS, INC 05-05-2005 50087 010 ***150.00

Principal Place of Business Mailing Address
1552 LARUE AVENUE P.0. BOX 5153
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32247
e R T
2] Mewrer licele. .
Suite, Apl. #, elc. Suite, Apt. #, elc. 05032005 Chg-P CR2E034 (10/03)

ity & State City & State 4, FE! Number Applied For
faﬁb‘ﬁwﬂ ?l/ 59-3576237 Not Applicable
gﬁl "‘ ) 'Cciurjlg Ar Zip Country 5. Certificale of Status Desired O ?&g‘;esqtﬁ:’e%ﬁona'

v 6. Name and Xddress of Current Registered Agent 7. Name end Address of New Registered Agent
Name

by LARUE AvENLE: Street Adqigss Box Mumber ii@m Acgeptable}
1552 LARUE AVENUE reel q.
JACKSONVILLE, FL 32207 zf‘ﬂ M&(‘MX AL, Sodth

* “dapksomvi ke FL | *857 |7

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 Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE. %pM G /_\ gr& \'l‘lﬂ/{)vn'l}) 2 MGJA‘ 2005

Sugnatute, Iyped o pin YTl e of .Wara@%«: e .f apicatie. (NOTE. Registetad Agant duﬂ: Vaqured whan ranstatig) DATE
[ ]
FILE NOWII! FEE IS $550.00 $. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 oelete TIRE Iicr\ange [ Additon
NAME HUGGINS, EVE NAME 4
STREET ADDRESS | 1552 LARUE AVENUE sweeracoss | 2L0L WA exoés &‘MQ,SGOT’P\
-5T- -ST- —
omr-5T-2F | JACKSONVILLE, FL 32207 oIy -§7- 2P brwll\e. L Bzz2l7
TITLE O Detete LE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$7- 2P CTY-ST-2IP
TITLE 3 petete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE £ pelete TImiE O change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P OITY-ST-2IP
TiLE [ pelete THTLE Ochange [T Aadition
AME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$F-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or ruslee empowered [o execule 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 altachmeny, with, an address, with all cther like empowered
SIGNATURE: ms & Mcm| 2008 Y04 1335847
Date rytume L]

0 NAME OF SIGNING OFFICER OR DIRECTOR




