2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S74143 May 18, 2000 8:00 am
1. EnttyName Secretary of State

ENVIRONMENTAL GEOSCIENCE & ENGINEERING. INC. 05-18.2000 90319 017 150,00
R L F AT
AR AR
Principal Place of Business Mailing Address
42 TRESCA ROAD PO BOX 8687 \ )
IACUSONVILIF FL 32225 JACKSONVILLE FL 322390687 Lalddsyd
¢ ST [N AR
4l Tresca }?/ma/
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
'Jacldﬁonu- } , 4 E/ 59-3079955 Not Applicable
Zip éountry Zp Country 5. Certificate of Status Desired | $8'75 Additionat
33995 ) ) Fee Required
* 6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name
leTH‘ JAMES 0" JR. Street Address (PO Bax Number is Not Acceptable)
3828 FEATHER QAKS DRIVE EAST
JACKSONVILLE FL 32277
City FL Zip Code

8. The above named entity submits this statemen for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida.

SIGNATURE James O Smifd T /H’{z"c/e‘?/' 71/1'{/0”
gnature, Iyped of printed name lslrad agent and title if applicabls. (NOTE. Registered Agent signature required whan reinstating} . D._ATF. . .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 1"0=_~Eiecu’on c;mpaign'Financmg gL 1$5 00 ey -E,‘e
L “Tax ilh_nlg requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. = Add-ed to Fees
g:_-}i-\(‘f_egﬂf‘rlt:e?'ﬁlf'on back) ™l |* Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE VP 1 Delete me O Change [ Addtion | =
NAME SMITH, LEAH V. NAME =
sTreeT aD0RESS | 3828 FEATHER OAKS DR. E. STREET ADDRESS >
civ'sT-zf .| JACKSONVILLE FL 32277 CITY- §T- 1P B
e P 1 pelete TILE [Jchange [T Addition -
NAME SMITH, JAMES O., JR. NAME
sTReeT Aooress | 3828 FEATHER OAKS DR. E. STREET ADDRESS
Ciry-st-2Ip JACKSONVILLE FL 32277 CITY-ST-2P
e ] Delete TILE O change [ Addition
NAWE NAME
SYREET ADDAESS - STAEET ADDRESS - - - -
CITY-ST-2P CiTY-ST-21P
TiTLE L] teiete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7 Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP Clry-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an address, with all other jka empowered.
SIGNATURE: j;/zg/ga (S04)72493¢0
Crate Daytime Phona #




