FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # S58465 Secretary of State

1. Entity Name 01-30-2003 90162 014 ***150.00
ENVIRONMENTAL SPECIALISTS GROUP, INC.

Principal Piace of Business Mailing Address
6635 HICKORYWOQOD LN 6635 HICKORYWOOD LN
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

MR RERATR AR

2. Principal Place of Business _ o 3. Mailing Address_..— . N
U838 Jee Tome Ceelo| /38 72e Jim e (et
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Sta WO City & Sete ) 4. FEI Number Applied For
€ BoeT / (—30/{ 278 /‘ﬂ Niew Vot /@ a)(e//; { 53-3073347 Nol Applicable
Zip Cuatry * Zip Coixy " , $8.75 Additional
. 2 : 5. Certificate of Status Desired O . )
SVl S5 o St L _{"/ ﬂs a0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c —— -'N oo - - - - e
TURCQ, JACQUELINE A " Same
! i Streel Addregs (R.Q. Box Number is Not Accepable)
6635 HICKORYWOOD LN /(838 Tee Time  Cupale.
NEW PORT RICHEY FL 34653

W foe T Klikey FL |35 s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or £oth, In the State of Florida. | am familiar with, and accept

the obligatiogistered agent. @ '((eg,ﬂg A Taene
SIGNATURE L : /,//, m;m f=27) O3

typad & printed namea of reg|ste;ed agent and title if applicablé. (NOTE: Registerad Agent signatura required when reinstating) DATE
9

N
Aﬂ::lifa;l_?‘gé;; ‘:Ev:rﬁli?gégg.ou 9. Election Campaign F_inancing $5.00 May Be
' Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS ANC DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TITLE Jam<€ /qmange [ Acdition
NAME TURCO, JACQUELINE A. A e e Beas
sTREET a0Dkess | 6635 HICKORYWOOD LN seer ooness | £/ 8 38 Tee " me G €
orv-s1-z¢ | NEW PORT RICHEY FL 34653 OTY-ST-2P | g Poot Pr GA w FC Bysy
TITLE O elete TILE 77 [ change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME - T NamE T T T R - : :
STREET ADDRESS STREET ADDRESS
DITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIie [ Delete TILE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify 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 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 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agac‘hm nt with an address, with all other like empowered.

/ i SAN 7 Z / & -
SIGNATUR O GNSTDVERED o e 5, oo 20bn 927058 5T

a
IGNATUNE Al OR PRINTED NAME OF FFICE A P
Zf Dﬁ m 1AM }) SI::‘-}!NG OFFICER DR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



