- FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # S47546 Secretary of State
1. Enlity Name ) 02-26-2003 90124 025 ***150.00
ENVIRONMENTAL INSTALLATIONS, INC.
Principal Place of Business Mailing Address
390 W. STATE ROAD 434 POST QFFICE BOX 520996
#203 LONGWOQD FL 32752
B IHERARERHRARERAR RN
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3060297 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired (] geae.ggnﬁgd;tional

6. Name and Address of Current Registered Agent

- - - — P —_—

7. Name and Address of New Registered Agent

N “Name” e e = - e e T

SANDER, JASON
390 W. STATE ROAD 434
SUITE 203

Street Address (P.O. Box Number is Not Acceptable)

LONGWOQD FL 32750 City ' FL Zip Code

tity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Q N\ . ?\—\\‘B\*\ o=,

8. The above name
the cbligations of re)

SIGNATURE
Signature, typed or prinlaw ragisW apphb\nle, {NQTE: Registered Agent signature required when rainstating} DATE‘ N /
"
FILE NOWU! FEER 15\$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w(ll ke $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ pelete THILE [JChange (] Addition
NAME SANDER, JASON R HAME
STREET ADORESS | 390 W. STATE ROAD 434, #203 STREET ADDRESS
‘oimy-g1-7IP LONGWOOD FL 32750 CITY-ST-71P
TILE VPD 7 Delete TITLE [ Change ] Addition
NAME SANDER, SCOTT NAME
STREET ADDRESS | 390 W. STATE ROAD 434, #203 STREET ADDRESS
CITY-ST-7IF LONGWOOD FL 32750 CITY-ST-2IP
ML= - | VP e e O Delele. -.._ TITLE - [ change [ Addition
NAME SANDER, ROBERT HAME - "" ’
STREETADDRESS | 300 W, STATE ROAD 434, #203 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-S1-2IP
TITLE [ Deete MLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP )
TME O belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-S§T-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental r i
of the corporation or the receiver or truste!
changed, or on an attachment with an add

SIGNATURE: ___ SIGNATURE NS TANANOL Loy

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer ar director

¢ t yte this repo:jt as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
ith all othay liké\gmpewered.

4 -~
SIGNATURE AND TYPED OR FH:HTEB‘YﬁF. OF SIGNING CFFICER OR DIRECTOR \ Data ) Daytim Fhone # P

’an

o/cornon I

AY

CR2E034 (10/02)




