FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretany of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # /13193

PHASE | ENVIRONMENTAL SERVICES, INC.

Principal Place of Business
4243 SUNBEAM ROAD

Mailing Address
4243 SUNBEAM ROAD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90152 003 ***158.75

MDA GERTCR

SUNITE 3 SUITE 3
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIE SPACE
us us . Date Incorporated or Qualifed
02/10/1992
2. Principal Place of Business | 2a. Mailing Address . FEl Number Applied For
LZT' El 59—3 102623 Not Aaplicable
Suite, Apt #, etc. Suite, Apt. #, etc. iti
uite. Apl elc e, Ap 5. Certifcat of Status Desired 0 $875 Additional
;ﬂ ‘27| Fee Required
City & Stae City & State 6. Election Sampaign Financing 0 $5.00 Mzy Be
E El Trust Fund Contribution Added to Fees
Zip Countr . Zip Country 8. This corp.oration owes the current year n angible
m Egl El [El Personal Property Tax. Oves CINo
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
81| Name
ERICKSON, SHERYL K. P Ry T Ty ey
4243 SUNBEAM ROAD ree ess (P.0O. Box Mumber is Not Acceptable)
SUITE 3 83
JACKSONVILLE FL 32257
84| City FI. iss Zip Cote

11. Pursuani to the provisions of Sec ions 807,0502 and 607.1508, Florida Statutes, the above-named corg oration submits this statement for the purpose ol changing its registered
offica or “egistered agent, or both in the State of IFlorida. Such change was al thorized by the corporati»n’s board of diractors. | hereby accept the appo niment as regis ered
agent. | oim familiar with, and accapt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE

Signature, typed or panted name of registered agent ar d title f applicable {NOTE: Registerad Agent signature requir: d when reinstating) DATE a
12. CFFICERS AND MRECTORS 13. ADDITIOHNS/CHANGES TQ OFFICERS AND DIRECTORS. IN 12 j1
TIMLE [] [] DELETE 1.1TITLE CJChange [ ] Addition E |
NAME ERICKSON, SHERYL L 12 NANE 3
streeraooress| 10860 CROSSTIE ROAD EAST 13 STREET ADDRESS ol
CITY-57-2P JACKSONVILLE FL 32257 14 CITY-ST-2IP ) &
TME VP 5 DELETE 21 TILE P [rchange (] Addion | ©
NAME MARTIN, THOMAS M 22 NAME Mezold Towaas M
srmeersoorese| 8787 SOUTHSIDE BLVD s seer s | 4313 Windlergle O
CITY-ST-2ZP JACKSONVILLE FL 2,4 CITY-ST- 2P TeckAoni ite, H
TITLE [ DELETE 31TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRES. 33 STREET ADORESS
CiTY-§1-21P 34.CITY-ST-ZP
TITLE [J ELETE 41 TITLE [JChange [ Addition
NAME 42 NAME
STREET ADDRES!; 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TITLE [J DELETE 51TMLE [Change [ Addition
A 52 NAME
STREET ADORESS: &3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TmLE I DELETE BITLE [JChange L] Addition
NAVE. 6.2 NAME
STREETAODRES S 6.3 STREET ADDRESS
CITY-57-2IP - 6.4 CITY-ST-2IP

14. | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectig 9.07{3)(), Florida Statutes. | further cetify that the infcrmation
indicatedl on this annual report or suppiemestal annual regort is true and accu ate and that my signaturg | have the same legat effect as if made uncer oath; that | an an

officer ¢ director of the corporation or fhe Teceiver g trustee empow) red to e:e this report as reet fred by Chapter 607, Flprida Statytes; and that r1y name appears in
Block 1Z or Block 13 if changed, > ori"an aﬁachnﬂ with an addregs, with all ather like empowered q
| Zé@ - 7 04 6367990
4 [V N :
Date [ Teyurhe Phone # :

SIGNATURE: ?4 t C/
SIGNATUEE TYPED ORPIINTED NAME OESIGNING ORFICER OR CIREC




