FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT #  F98000005819 Secretary of State

1. Entity Name

ENVIRO-SERVICES & CONSTRUCTORS, INC. 02-04-2002 90026 029 ***130.00
Frincipal Place of Business Mailing Address

125 BAYLIS ROAD 125 BAYLIS.ROAD

MELVILLE NY 11747 MELVILLE NY 11747

A A AR T

2, Principal Plage of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
11-3379726 Mot Applicabla
| oun i n -
Zlp Country Zip Sountry 5. Certificate of Status Desired 0O $8-75 _A_ddltlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARALEGAL & ATTORNEY SERVICE BUREAU INC Street Address (P.O. Box Number is Not Acceptable)
1406 HAYS STREET, STE #2
TALLAHASSEE FL 32301
,- City FL 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 State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and ttle if applicable. {NOTE: Registerad Agent signalure reguired when rainstating) DATE
9. ¥h‘|sflcl.orporatign is el‘\ngI: IT satisfyciits Intangible Fllh.nE NOW!!! FEE IS; $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Detete TILE Vice Peesibent . Ol change  B’Addition
NAME EGOSI, NATHIEL G HAME Johr~ MataLe \é,ﬁ{;b
streeT azoress | 22 MCLANE DRIVE seeaooasss | 2306 CenteAl
or-st-ze | DIX HILLS NY CITY-ST-2P Merzieck NY 11568
TITLE VS ﬁ)_e\ete TITLE Vice Fr e [ Den+t [JChange  [E¥Addition
NAME ZETERBERG, THOMAS E NAME ERNEST H. RU&E%LVE
stReeT AnDResS | 7 COLONIAL COURT : STREETADDRESS | 27 /T ORM INGS | DE
or-sr-z2¢ | BAYSHORE NY omvstze | gy Dietows, NY O FH)
TITLE ] [ Delete TILE [Jchange  [C] Addition
NAME . NAME
STREET ADDRESS . ) STREET ADCRESS
CITY-ST-21P v CITY-ST-7IP
THE N [ Delete e 3 change [ Addition
NAME ., NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Dslete TITLE "[Ocherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P ,
TILE O velete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this reperl as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i’gpgﬂ_}ggpg;g_r_qq an attachment with an address, yith all other like empowered. é J/
SRR S LA oe PP AN ISy o I
SIGNATURE!? S ST AN ﬂ'tAt (j/\j- //f’/f& 756 f0p0
o ToE i T SIGNATURE AND TYPED QR PRINTED NAME OF s@or@a DIRECTOR K : fae * Daytime Phone ¥
- s - o I |

v en/aus0

CR2E034 (9/01)



