FILED

2005 FOR PROFIT CORPORATION Jan 27. 2005 08:00 AM
DOCUMENT #S‘:I.:,—l;;gAL- REPORT __ &% | S'ec;‘etary of State
1#;3%%?ENVIRONMENTAL, INC. 6
P.'.Rw.‘.i;a.' Place of Businoss ~ Maillng Address
1805 TENNESSEE AVE 1805 TENNESSEE AVE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

-+ IR SRR AR AARAAE
01232005 NoChg-P  CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE PRI - [ ;
59-3057700 Not Appiicabla
5. Certificate of Status Desired [ Eg-;fqafggbna‘

6. Name and Address of Current Regislered Agent

::;Bég];iz‘%qAr\'}gEsssEEAvE — DO NOT WRITE

LYNN HAVEN, FL 32444 "IN THIS SPACE

B. The abave namead enlity submits this statement for the purpose of changing its registered office or registered agent, & bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent, . : e

SIGNATURE — - — _ -
Sigratuce. typed or bented name of regislaced agent and titke if applicale {MOTE Rogisterad AJEM signature required whan reingtating) DATE -
T am : e
= " " HRANROT IS8T —
9. Election Gampaign Financing _$5.00 May Be HATAO-R0074-015 150,00
FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. . [ Added to Fees

10, OFFICERS AND DIRECTORS » | _ e - - e
THLE P a | - B—
NAME FINCH, JAMES D

STREET ADDRESS | 16805 TENNESSEE AVE
Gt -57-2P LYNN HAVEN, FL 32444

[nL,E S,T N N N B - o ot — o -
NANE EDWARDS, PATRICIA L
SIREET ADORESS | 1120 PENNSYLVANIA AVE
CITY -ST. 2P LYNMN HAVEN, FL 32444

T
TiTLE
HAME
STREET ADDRESS

anv 5127 DO NOT WRITE

B "IN THIS SPACE

STREET ADDRESS
CiTY-51-21P

fiie T
MAME

STREET ADDRESS
CITY-5T-2P

HAME
STREFY ADDRESS
CiTY-57-2P

12. | hereby cenify that the information supplied with this filing does not quality for the axemplion stated in Séction 119.07(3)(), Florida Statutes, | further certify that the information
indicated oy this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that t am an officer or direcior
of the corporation of the recaver of thustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Black 11 &

changed, or on an attagchment withlart address, . ~
Lay.05  BS0aLsH2O

SIGNATURE: _
ANTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phong

ith all other like empowsred.

iy

SIGNATURE AND TYPED




