FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 10, 2002 8:00 am
DOCUMENT # S11184 Secretary of State

1. Entity Name

BLYTHE ENVIRONMENTAL INC. ‘ 02-10-2002 90005 007 ***150.00
Principal Place of Business Mailing Address

5782 SE. HULL: STREET 5782 S.E. HULL STREET

STUART Fi: 34997 STUART FL 34897

2. Principal Place of Business 3. Mailing Address “"II'Il ‘I’ llm “

AR

42428 Loymronk ce Dul B 248 ST Crmmcancy Au.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ;\ \ <£ A ;: \ 65‘0221 157 Not Applicable
Zip Country Zip - Country ” ) $8.75 Additional
5. Certificata of Status Desired O . \
=44a7 ¢ )ﬁ%\'.‘\ A %QD\C{ 1 e o \ iy Fes Required

- 6. Name and Address of Current Registered Agent - ~— - - - 7.-Name and Address of New Regisiered Agent

Name

L&j B g %\\J‘H\G_

BLYTHE, WAYNE

Street Address (P.é. Bgx Number is Not Acceptable)
5782 S.E. HULL ST. 2R SN me e Quenve

STUART FL 34997

RN L%

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

SIGNATURE
s Signature, typed or printed name of registered agant and title if applicabls. (NOTE: Registerad Agent signature required whan reinstating} DATE
9. ?;\:,ffz.rarporatlo'n is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
X ling requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
* {See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE - ,.g,,,.{ ﬂcmnge [ Addition
NAME BLYTHE, WAYNE NAME LBy Riptha,
sTreeT ADoress | 5782 S.E. HULL ST. staeeT aoofess | 42l S Qarerrkea b uy
CITY-ST-2P STUART FL CITY-ST-7P Skoash S Riaan
T S.“_n.ﬁm-\\ o vtmk O Delele TLE S snatnty TRMS ot O] Change X Addition
NAME Do, ) D - Wred S\ g o NAME Dactd Shaw
STREETADORESS | 42 e D%, Lo mroenea B ue. STREETADDRESS | 2.09¢ SR &daemmake g Ry
CiTY-ST-2P Shaet Ty Rdagn L e e ?1 2y 497
TITLE B, .- . - I Detete ~m [ TITLE e | e mmt ————— - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE O oelgte TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE O elste TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P GITY-ST1-21P

13. | hereby certify thatlthe hormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this refort or Sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or{he recelgr or trustee empoysred lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfychment Wth an address, yith all other like empowergd.

TN

SIGNATURE: _ S QWATRZEIROIEN T 6 ALl b She \\u,\\nz Rt <2 19T

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ {daytima Phone #

P

AV 226660

CR2E034 (9/01)



