2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 32453 Feb ongﬁ(];:oDs-oo am

HULETT ENVIRONMENTAL SERVICES, INC. Secretary of State

02-08-2000 20040 001 ***150.00

Principal Plate of Business ] Mailing Address
% TIMOTHY M. HULETT P. 0. BOX 10529
1959 WEST NINTH STREET RIVIERA BEACH FL 334190529
RIVIERA BEACH FL 33404 us
Suite, Apl. #, etc. Suite, Apt. #, eta, DO NOT WRITE I THIS SPACE

City & State City & State 4. FEI Number 59"2282352 Apphed For
Not Applicabte

zip Country “p . Country 5. Certificate of Status Desired O ?g'gfq lﬁrd:;tional
e e oo — 8. _Name and. Address of Current Registerod-Agent=— - = ~—7:-Mame-and-Address ot New Registered Agent————"—
Mame
HURD' HORVATH & DINKIN PA : Street Address (P.O. Box Mumber is Not Acceptable)
8295-A
PLAM BCH GARDENS FL 33410
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or bath, in ihe State of Florida.

SIGNATURE
Signalure, typad or printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signiature raquired when reinslating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 Mmay 86
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Comtribution. 1 Addod to Fees
{Ses criteria on back) a Make Chack Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS IN 11
TmE PD [ Detete TIME [1Change [ J-Addition
NAME HULETT, TIMOTHY M. NAME
sTheet apoeess | 108 BLOOMFIELD DRIVE STREET ABDRESS
CITY-ST- 7P WEST PALM BEACH FL GITY-ST-2P
TITLE ST J Dejete TITLE ] Change [ Aadition
NAME HULETT, ELIZABETH B HAME
streeT ancress | 108 BLOOMFIELD DRIVE STREET ADDRESS
onv-st-2 | WEST.PALM.BEACH FL ore-stae |
nit3 " 1T Delele e T B o T 7T TOOCrange [ Addiion
NAME ‘ NAME
STREET ADDRESS STAEET ADCRESS
CITY-§T-2P CITY-ST-2P
TE 2 Delete TME ’ (Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P
TLE O Delete THLE O ohange [ Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-1IP CITY-ST-2IP
e O petete e [change [ Addition
NAME . WANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernpticn stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signiature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an ad&eis‘ with ail cther iike ernpowered.

rabedh B.

P g e i w.;gﬁ':m\ i -
SIGNATURE: __ SELN S eels BUOM it  JrelTugs  2ltIoo  56/-ped-feyy

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date Daytime Phone #




