2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000106982

MB ENVIRONMENTAL SERVICES OF BAY COUNTY, INC.

Principat Piace of Business
9851 THAMES DRIVE

STE 215

PANAMA CITY BEACH FL 32408
us

Mailing Address
PO BOX 168
PANAMA CITY FL 32402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.
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HUMBOLDT, BRIAN L
7833 MCELVEY -‘ROAD -
PANAMA CITY FL 32408

City & State City & State 4. FEI Number 65'0975049 Applied Far
i —— e o [ —jNot Applicable.
i Zi t
Zp Country b Country §. Certificate of Status Desired 3 $8. 75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Street Address (P.O. Box Number is Not Acceptable)
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City

FL

Zip Code

the cbligations of gegistered agent.
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept

AN,

Ao 3

Signature, typed or pnmed name of registered agent and title if appiicable.

(NOTE: Ragistered Agent signatura required when reinstating)

{ oat

a5 FILE NOWI!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE D [ petete TITLE [Ochange [T Addition
— HAME .HUMBOLDT, BRIAN L ___ — R namE. 15 H I D s B e e '"*3 o o

seeeT aooress | POB 168 STREET ADDRESS A0S0 - R

orv-si-o | PANAMA CITY FL 32402 CITY-§T-2P e

TLE D [ Detete TILE [M change  [] Addition

NAME DOWDY, EMILY-L- . NAME

streer aooress | 427 MAGNOLIA AVE STREET ADDRESS

orv-st-ze | PANAMA CITY FL 32401 CITY-ST-2IP

TTE = r=s{-D— . : R Baemg- - TITLE b B - —— T - ~—-- []Change [ Addition

NAME KINNER, LEE J NAME

street aooress | PO BOX 9589 STREET ADDRESS

ory-st-z¢__ | PANAMA CITY BEACH FL 32417 _CITY=5T-2IP . _

TMLE D [A. Delete TMLE [Jchange [T Addition

NAME SERGO, JOSEPH P NAME

streeT Aporess | 356 MASSALINA DRIVE STREET ADDRESS

amv-sr-ze | PANAMA CITY. FL 32401 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP & ClTY-5T-2
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12. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
_ indicated 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. corpnrayon or the receiver or Irustee empowered to execute this report 43 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gss, wgall other like empowered
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG GFFICER OR DIRECTOR
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