2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  VOB292 Apr 11,2002 8:00 am
1. Entity Name ecretal y Of State
FLORIDA ENVIRONMENTAL ENGINEERING, INC. 04-11-2002 90697 021 ***150.00
Principal Place of Business Mailing Address
3195 N POWERLINE RD. 3185 N POWERLINE RD.
STE105 E STE105 E
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
L " AV AR
2. Principal Place of Business 3. Mailing Address
-|——Suite. '@p[-«#--elc-m g e — === = BUilE - ADL #@IC— T — e - = S| e .DO NOT WHlTth\i'THlé S;ASE_ - T
City & State City & State 4, FEI Number Applied Far
65-0307656 Not Applicable
Zp Country ap Country 5. Certificals of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Mame

TERWILUGER’ WAYNE A. Street Address (P.O. Box Number is Not Acceptable)

2580 NE 53RD CT.

LIGHTHOUSE POINT FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

{
SIGNATURE b

Signaturs, typad or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agenl signaturs required when reinstaiing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects t do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe‘és
(Ses criteria on back} - Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v - O oDekete TILE [ Change  [] Addition
NAME TERWILLIGER, WADE P. NAME
sTreer aooress | 239 MURRAY RD || stReeT aposEss
owv-s1-zp | WEST PALM BEACH FL 33405 CITY-ST-2IP
LE oP O Celete TIME (3 change [ Addition
“wave | TERWILLIGER, WAYNE A. = e NAME : : e - -
sTheet aDREss | 2590 NE S53RD CT. STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT FL CITY-ST-2IP
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i| sTReET ADDRESS
CITY-57-2IP CiTY-5F-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ff cmv-sr-z

13. | hereby certify that the information supplied with this flling does net qualify 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 directar
of the corporation or the receiver or trustee empwmecute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmen ao.-adtdreds, with all other like empowered.

WO T RIERILE Naer  Wia\on g9 3332

FURE AjD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV LLesI0

CR2E034 (9/01)



