e ——————————

2002 UNIFORM BUSINESS REPORT (UBR) FILED

é

DOCUMENT #  S74143 May 24, 2002 8:00 am
1. Enity e Secretary of State
ENVIRONMENTAL GEOSCIENCE & ENGINEERING, INC. 05-24-2002 91288 030 ***150.00
Principal Place of Business Mailing Address
465 THESCAV ROAD PO BOX 8687
JACKSONVILLE Fi 32225 JACKSONVILLE FL 32239 . -
CoC L
2. Principal Place of Business 3. Mailing Address ) v
e / Tresceo )? p/ :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State N City & State 4. FE) Number 59_3079955 Applied For
N D \ F/ Not Applicable
Zi “Co Zi it
® Country ® Country 5. Certificate of Status Desied ~ [] ~ 98+79 Addiional
m 9\ 9, Fee Required
. 6. Name and Address of Current Registered Agent... e . ~ ...-. 7. Name and Address of New Registered Agent -
Name
SMITH, JAMES 0., JR. Street Address (P.O. Box Number is Not Acceiable)
3628 FEATHER QAKS DRIVE EAST
JACKSONVILLE FL 32277
City FL Zip Code
8. THe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registerad agent and title if applicable. (NOTE: Registered Agsnt signature reguired when reinstating} DATE
9. This corporation s eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE VP 7 pelete TMLE O change [T Addition | S
NAME SMITH, LEAH V. NAME 3
streer aopress | 3828 FEATHER OAKS DR. E. STREET ADDRESS §
cre-st-zp | JACKSONVILLE FL 32277 CITY-5T-2P o
THLE P ] Detete TILE [ change [ Addition E:)
NAME SMITH, JAMES 0., JR. HAME
sTreeT noress | 3828 FEATHER OAKS DR. E. STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32277 CITY-ST-2IP
FTMET T T - - ~-—{] Delete~ —-- HILE: . e — . -=[=]Change [ Additien.,].
NAME . NAME
STREET ADDRESS e i S e STHEETAQDRESS
CITY-ST-2IP Coig e CITY-ST-2IP
TITLE - O Delete TLE [ Change ] Addition
NAME i s NAME
STREET ADGRESS |{. STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [T Dalgte TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2IP CiTY-ST-2IP
TITLE O delete TRLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY- ST-ZIP
13. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 exscute thjs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-ap address, with all oth 7
e .. . . > T ‘, ’ -
SIGNATURE: A wiajon  (a)zy-730
N : ND TYPED ?{pmmsn NAME /7 / Data _~ Daytime Prong #



