2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

-

DOCUMENT # V13193 ecretary of State
1. Entity Name 04-28-2003 90494 042 ***150.00
PHASE | ENVIRONMENTAL SERVICES, INC.
Principal Place of Business | Mailing Address
PO BOX 32455 Tt PO BOX-32455 m— . TomeTs e e E - ———
JAX FL 32237 SUITE 3
Us JAX FL 32237
- CH IR ORI ERRTA AR
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
) 59-3102623 Nat Applicable
Zip CGountry Zp Country 5. Certificate of Status Desired (| 58'75 Additional
Fee Required
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 Nc;t Acceptable)
A I
4243 SUNBEAM ROAD
SUITE 3
JACKSONVILLE FL 32257 o FL |z cose

8. The above named eryity submits this stalement for the purpose of changing ils regislered office or regaslered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regk‘:.tgted agent,

R e — -7

SIGNATURE N - S P S
. —=- ° -~ Signature, lypad o priftéd name of Tegisterad agent and tille if applicable, ** (NQTE Registerad Agent signature recuirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
- . 9. Election Campaign Financing $5_00 May Be
Affer May 1, 2003"Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. ] OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TLE P . 7 Delete e [JcChange [ Addltion
NAME ERICKSON, SHERYL K NAME )

staeer anoress | 1586 RIVERGATE DRIVE STREET ADDRESS

cv-st-ze | JACKSONVILLE FL 32223 - ' CITY-ST-2IP

e ) S [ Detete TITLE [ change [ Addition
NAME S NAME.

STREET ADDRESS . ‘ STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TRE (] Delete TLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE Clpelete TITLE [J Change [ Addition
NAME - T | - B B IRNIURIPSY N 1YY’ S .. N,
STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY- §7-21P

THLE O petete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREEY ADDRESS

CHTY-S7-2IP ) . CITY-$7-21P

12. | hereby certify that the information supplied with this fwlmé; does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver g ystee empowered 10 execute thigseport as requiregsy Chapter 607, Fpnda Statutes; and that my name appearszf gck 10 or Block 11

it

57

tate Daylxme Phana #

CR2E034 (10/02)



