FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V06292 ecretary of State
1. Entity Name 04-07-2003 91006 021 ***150.00
FLORIDA ENVIRONMENTAL ENGINEERING, INC.
Principal Place of Business Mailing Address
2195 N POWERLINE RD. 3195 N POWERLINE RD.
STE105 E STE10S E
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
: : AR EINUAR DR
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0307656 Not Applicable
zp Country ap Country 5. Certificate of Status Desired | geae g;‘;q 3:1:(;“0"51
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERWILLIGER, WAYNE A. . Street Address (P.C. Box Number is Not Accéptable) —
2590 NE 53RD CT.
LIGHTHOUSE POINT FL 33064
City FL Zip Code

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

SIGNATURE Bl
Signature, typed or pr‘mted fnarna of registered agent and tile it applicable, {NOTE: Registered Agent signature required when rainstating) DATE
B i
- FILE NOW!!! FEE IS $150.00 - )
- ’ 9, Election C Financin,

AR oy 1,200 Foe o 555000 Gt Compsiy ey $5,00 wy o

Make Check Payable to Florida Department of State
Y QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS iN 11
DV : [ Delete TITLE [ change [ Addition

.| TERWILLIGER, WADE P. NAME
STREET ADBRESS 238 MURRAY RD STREET ADDRESS
Grv-sr-z6- | WEST PALM BEACH FL 33405 CITY-ST-2IP
mme .4 | DP [ Dakete TITLE (O Change [ Addition
MAME TERWILLIGER, WAYNE A, NAME
streeT anoress | 2590 NE 53RD CT. ’ STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE EOINT FL CITY-ST-21P
TITLE o O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS - - == e e T STREET ADDRESS - - S e e -
CHTY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ACDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TILE [ Change T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$7-21P

#Hr A6 not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdt igtffue and agelirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver opTrusiet or Powered 1o ghecute this report as re by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g5, with all giier like empowered.

DCIRED St D /23 geams- 3302

12. | hereby certify that the information supplied w

PRINTED NAME OF STGHING OFFICER Of DIRECTOR Date Daytime Phone #

[§:74. - 11¢]

N

CR2E034 (10/02)



