2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V13193 FILED
1. Enliy Narro Feb 13, 2000 8:00 am
PHASE | ENVIRONMENTAL SERVICES, INC. S ecretary of State
02-13-2000 90008 002 ***158.75
Principal Place of Business Mailing Address
4243 SUNBEAM RCAD 4243 SUNBEAM ROAD
SUPE 3 SUITE 3
JACKSONVILLE FL 32257 JAGKSONVILLE FL 322578975
us us ’
E T S AR RM M
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOCT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number Applied For
59.3102623 Not Applicable
ap Country Zip ) Country 5. Certificale of Status Desired [D/ig'gguﬁfe(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~“Name - B e —
EF"CKSON' SHERYL K. Street Address (P.0O. Box Number is Not Acceptable)
4243 SUNBEAM ROAD
SUITE 3
JACKSONVILLE FL 32257 iy FL 75 Codo

8. The above named ep## submils this stategient fpr the p of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {5/99}

SIGNATURE 2 -~
Sigl . typad or printed nanyfgisfara&géﬁrand titla if applicabla. {NOTE: Registered Agant signature required when reinsiating) DATE
8. This corporation s eigible to oty its Intanglble FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 vay 50
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Centribution. [ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE BChnge (] Addition
NAME ERICKSON, SHERYL NAME Enchsm ( 5 }\efa\. K :
sTReeT a0oRess | 10860 CROSSTIE ROAD EAST STREETADDRESS | -
GiTY-57-21P JAGCKSONVILLE FL 32257 Ciry-ST-2P
TLE VP I Detete TLE [BGrre [ Addition
NAME MARTEN, THOMAS M NAME
STREETADDFRESS | 4313 WINDERGALE CT streetaoomess | 4312 W'\’\AQFB&‘)‘@ -
GTY-ST-2IP JACKSONVILLE FL 2 225+ Ciry-§T-2IP 2 P
TILE O pelete TITLE O Change [ Addition
NAME ~ [AME——~———] —
STREET ADDRESS STREET ADDRESS ’ .
CITY- §T-21P CITY-ST-21P
TITLE [ oelete TMLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIFY-51-2 CHY-ST-TIP
1ITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP )
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME

" STREET ADDRESS : STREET ADDRESS

' omv-gr-zp CITY-5T-ZP

13. | heraby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report ar suppl ntal report is true and accurate and that my si <@ anall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the racejyet or trpgsiee empovered g ex e this repo Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpeent with gl address, with all

- 10 JM (o 34-500

Date Daytime Phone #

SIGNATURE:

_



