2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# V{3193 °

1. Entity Name

PHASE | ENVIHONMENTAL SERVICES, INC.

/]

Principal Place of Business Mailing Address

4243 SUNBEAM ROAD 4243 SUNBEAM ROAD
SUITE 3 SUITE 8

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

CMPGED U

us
2. Pgncipal Place of Business | 3. Mailing Address —
V6 by 22vss QA.O‘QQ’}( 33455

Suilg, Apt. #, etc. Tsuite, Apt. #, etc.
DHA, Fr

DO NOT WRITE IN

Sep 11, 2002 8:00 am
Slf):cretary of State

T / 09-11-2002 90064 022 ***550.00

O

THIS SPACE

City & Stdte c% ﬁ/ 4. FEI Number £9-3100623

Applied For

Not Applicable

Country

Fee Required

g}}'} '7 Coumltjé A’ %}}3’7 u 6 H- 5. Certificate of Status Desired O $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ERKCKSON, SHERYL K

Street Address (P.O. Box Number is Not Acceptable)

4243 SUNBAM ROAD
SUME3 “

JACKSONVILLE FL 32257

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
) o L ] "

9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 2o
Tax flllqg reguirement and elects 1o do sa. After September 13, 2002 Fee will be $750.00 Trust Fund Gontribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS r1 2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE Yé% ™ change [ Addition
NAME ERICKSON, SHERYL K NAME wAcKson , & H‘Eﬂy LK.
sTeer ooress | 10860 CROSSTIE ROAD EAST st oneess | s 586 A vens Are Dgave
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-209 > P, ﬁ’ S>3
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-21P
ILE 7 Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImE [ Delete TILE - -—~[ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplp
of the corporation or the recgwr or trustee empowered te grecute this report as require
changed, or on an attachw i i i

SIGNATURE:

enital report is true and accurate and that my signature sh ve the same legal effect as if made under oath;
i hapter 607, Fiorida Slatutes; and that my name appeari‘ in Biock 11 or Block 12 if

29

that | am an cfficer or director
Y. §3b-Fo0p
To0 >

Al o
JED NAME ofs:cmua'omWn v Bato /}

Daytime Phona #

orAsFL L) !

4V

CR2E034 (4/02)




