FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S74143 Secretary of State
1. Entity Narne 05-05-2003 90238 038 ***150.00
ENVIRONMENTAL GEOSCIENCE & ENGINEERING, INC.
Principal Place of Business Mailing Address
461 TRESCA ROAD PO BOX 8687
JACKSONVILLE FL 32225 JACKSONVILLE FL 32239
N I ATV R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3079955 Not Applicable
ap Gountry ap Country 5. Certificate of Status Desired O ?eae-ggq lﬁ?etgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o - oo ~ Name
SMITH, JAMES 0., JR. Street Address (F.O. Box Number is Not Acceptable)
3828 FEATHER OAKS DRIVE EAST
JACKSONVILLE FL 32277
3 City FL Zip Code

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

‘!
SIGNATURE
- - Signature, typed or printed nama of registered agent and tille if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ T
9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. : CFFICERS AND DIRECTORS | IERD ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me | WP O] petete e [change L) Addition
NAME SMITH, LEAH V. NAME
streeT aDoRess | 3828 FEATHER QAKS DR. E. STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32277 CITY-ST-2P
THLF P . [ pelete TITLE [ Change ] Addition
NAME SMITH, JAMES 0., JR. NAME
sTreet A0DRESS | 3828 FEATHER QAXS DR. E. STREET ADDRESS
arestar | JACKSONVILLE FL 32277 oITY-S1-7P
10 {1 (- (N O 1 Dalete I ILE [ Change  [C] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ pelate TITLE [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-5T-71P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 1 alete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHry-87-Z1P CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(3), 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 cath; that | am an officer or director
of the corparation or the recewer or trustee empowered {0 execyie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an at|as .— address, with,2ff other | empo er
SIGNATURE: 52 an 227 /AR A ‘7/ /03 /@t/}zyy‘ 9390

SGHATURE yﬁvptu OR PRINTED NAME BF SIGNING’OFFICER OR DIRECTOR Date  Daytime Phona #

AY  ERIFECC

CRZE034 (10/02)



