FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 849742 Secretal y Of State
1. Entity Name 07-09-2003 90032 022 ***550.00
ENVIRODEVELOP, INC.,
Principal Place of Business Mailing Address
3225 ANNISTON ROAD 3225 ANNISTON ROAD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
. ’ R ENREA AR AW
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. . I Dot o = o *597305353J—" === NotApplicatre |
zp Country Zp Country 5. Certificate of Status Desired | gg'ggﬁfﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS, CAROLE F Street Address (P.O. Box Number is Not Acceptable)
3225 ANNISTON ROAD
JACKSONVILLE FL 32246
City FL Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7=-2-23

8. The above named entity submits this state

the obligations of registered ageiy
SIGNATURE _

- Signatura, typed or printed name of ﬁstevad agent and tite it applicable, {NOTE: Registered Agent signature requirgd whan reinstating) DATE
FILE NOW!! FEE IS $550.00 ) ) .
After September 10, 2003 Fee will be $750.00 8. Bleolon Campalgn Enancing f‘%gﬁo"';gisae
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] ] Delete TITLE [JChange [ Adition
RAME JOHNS, AJ. NAME
sTreeT apDRess {3225 ANNISTON ROAD . STREET ADDRESS
cerv-sr-zp | JACKSONVILLE FL CITY-§T-7
TALE PD [ Delete TITLE O change [ Adaition
NAME JOHNS, CAROLE F ) NAME )
" sTreEET ADDRESS | 3225 ANNISTON'ROAD ™ =T TETT T STREET ADDRESS [ < T T - = oot T e T
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TMLE VD [ oelete TILE [} change ] Addition
NAME JOHNS, TERESA A. NAME
sTREeT ADDRESS {3225 ANNISTON RD STREET ADDRESS

CITY-5T-ZIF

orv-st-2r | JACKSONVILLE FL

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE SOT [ Detete
NAME JOHNS, MARK V

STREET ADDRESS | 3225 ANNISTON RD

omv-sr-zp | JACKSONVILLE FL

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$1-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12, { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 attachme an add all other like empowered.

SIGNATURE: __[SIENARUIQLEo D 3~03  Qolblpes 2057

SWHMDWPQ OR PRI,TED NAME OF SIGNING GFFICER GR DIRECTOR Date "Daytime Phna #

e wrwn

CR2E034 (4/03)



