2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 23,2003 8:00 am ¥

PEO“CNUMENT# P99000058868

EARTH SYSTEMS ENTERPRISES, INC.

ecretary of State .

04-23-2003 90187 005 ***150.00

Principal Place of Business Mailing Address
518 MIDDLERIDGE CT

ORANGE PARK FL 32065

4731 KERNAN MILL LANE
JACKSONVILLE FL 32224

2. Principal Place of Business 3. Mailing Address

AT SR

Suite, Apt. #, etc. Suite, Apt. #, etc.

E’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 353 855 Applied For
59— 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T U TName T AT T S e T - — —[——
DENYS, JOHN W
S, J Street Address (P.O. Box Numger is Not Acceptable)
4731 KERNAN MILL LANE )
JACKSONVILLE FL 32224
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
¥
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00 . ) ) .
s 9. Election C: n Final
After-May 1,2003 Fee wil be $550.00 Trust Fund Conrbution, ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
T PTS [ elete e O Change [ Addition | &
NAME DENYS, JOHN W NAME 2
streeT aooaess |- 4731 KERNAN MILL LANE STREET ADDRESS 3
orv-st-2p | JACKSONVILLE FL 32224 OITY-ST-2P g
&
TITLE Detet TITLE - hange Addition | CC
v ¥ Deiete v Jow A, Xange O &
NAME DENYS, JON A NAME DE NYS,
STREET ADDRESS | -S4 FE-AMBROSHDRIVE SREETADORESS | 2 2 S & 4 AEs/w~AaLD DR, .
or-s-z2r | MBBLEBURG-FE-52068— wv-stze | Jpcasadvilde, FL 32244 '
TILE —mrmss e+ et o TE ™ = TRk i E-Delete ~- - — QoTME~ s cm 22 o« - o m e L vl .. - —[JChange [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 7 elete TITLE [ Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 1 Delete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2IP
12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or tn siuired by Chapter 607, Florida Statutes; and that my pame appears in 8lock 10 or Blogk 11 if
changed, or on an attachmentwith g
| .
SIGNATUR (3 il 2083 Goy 5510950
// SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFI ;5;( OR DIRECTOR Date Daytime Phona #




