FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # S00341 ecretary of State

1. Entity Name 04-14-2003 90781 020 ***150.00
PROFESSIONAL ENVIRONMENTAL CONSULTING COMPANY

THE

Principal Place of Business Mailing Address
10845 SW 112TH AVENUE 10845 SW 112TH AVENUE
4318 4318

P a AR N

us
Bt is kol [ [9ET Sw (15 Awe
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State _P City £Tlate (»— ‘ 4. FEI Number Applied For
M WAL C’ amal C 650238302 Not Applicable
' Country Zi Countgy N o $8.75 Additionat
3&5 \,\l (_,! . U S A FB % { 7 é bf A 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent N -
Name

BATEMAN, JACK A

0845, SH-HETH-AVENUE— JA TSI R ve

31—

MIAMI FL 33176 i City /u( (i {‘ FL | “r82/¢ 7/,,.

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accéﬁ
© the obligations of registerad agent.
P b‘.._

‘SIGNATURE
u, . Signature, typed or printad name of registered agent and tille it applicable (NOTE: Registerad Agenl signature required when reinstating) DATE
' . FILE NOW!! FEE IS $150.00
K ; 9. Electi mpaign Financi
| After May 1,2003 Fee will be $550.00 et b oo oy 35,00 iy e
" Make Check Payable to Florida Depariment of State ’
0. -, CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP Lo O Gelete TITLE [ClcChange [ Addition
NAME BATEMAN, JACK A NAME
sTreeT aporess @ 0845 SW 112TH AVENUE 4-318 B} STREET ADDRESS
ome-st-ze - |[MIAMI FL 33176 CITY-S7-21P
TITLE 18 {1 Detete TILE [ Change [ Addition
NAME BATEMAN, ARTHUR M. NAME
street anbRESS | 10845 S.W. 112TH AVENUE, APT 4318 STREEY ADDRESS
GiTY-§7-7I MIAMI FL CITY-ST- 7P
TITLE el e e - - [ Dalete~= - -~ TNLE - - . e B - [Ocrargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 delete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O belets TITLE ] Change [ Addilion
NAME  ° NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-27iP CITY-$7-2IP
mE . [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity 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 raport 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 empgesered to gxecute 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 attachyfignt with,anfJddress, all othfer ilke empowered.

SIGNATURE: i&,"'_ \ RED ‘%{//r/ 203

Daytime Phone #

T,

CR2E034 (10/02)



