2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = (332453

1. Entity Name

HULETT ENVIRONMENTAL SERVICES, INC.

% TIMOTHY M. HULETT
1959 WEST NINTH STREET
RIVIERA BEACH FL 3404

L I
Principal Place of Business

Mailing Address
P. O. BOX 10529

RIVIERA BEACH FL 33404

us

2. Principal Place of Business

3. Mailing Address

[
|
Suite, Apt. #, etc. ‘
|

Suite, Apt. #, etc.

FILED

May 13, 2002 8:00 am

Secretary of State

(05-13-2002 90108 015 ***150.00

llllllllllllllilllllllIIIII|ll|||||!|l|¢|||Il)||l|lIllﬂlllﬂlllﬂllll

DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number Applied For
1 59'2282352 Not Applicable
- ] - .
Zp ‘ Country Zip Couniry 5, Certificate of Status Desired ] $8'75 Addmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ofl BRI T e e ageme e —.r o B Tt e s et - NaME . cs o2 "Tim o | emameme et ¢ e e e . = —
HURD, HORVAW & DINKIN PA Street Address (P.C. Box Number is Not Acceptable)
8295 N. MILITARY TRAIL
PLAM BCH GA&DENS FL 33410
. City FL Zip Code

SIGNATURE

8. The above named

entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

& Signature! typed or printed name of registered agent and tide if applicable

{NQTE: Registersd Agent s gnature required when reinsiating) DATE

8. Fhis corporafion is eligitle to saisty its Intangible

FILE NOW!!! FEE IS $150.00

ax filing requiren:mnt and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁzzrz;r%ag;i‘r?;;::mmg | f{%gjotohg:yéfe
(See criteria on back) O Make Check Payable to Department of State '

11. ! OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD | _ O Delete THLE O3 Change [ Addilion

NAME HULETT, TIMOTHY M. NAME

staer apokess | 108 BLOOMFIELD DRIVE STREET ADDRESS

CrY-ST-21p WEST PALM BEACH FL CITY-ST-2P

TITLE ST ; _ [ pelste TITLE [ Change [ Additicn

NAME HULETT, ELIZABETH B NAME

street AooRess | 108 BLOOMFIELD DRIVE STREEY ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-21P

TILE | O] Delete TMLE O change [ Addition
ol bd NAME L — "‘""‘J‘v‘*—‘— e == ELs = m= - NAME e N = = . = - F - T T T Towmm— s RE TS T e

STREET ADDRESS 1 STREET ADDRESS

CITY- 57-21P | CITY-ST-21P

TILE [ Detete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-7P

TITLE | O Del=te TITLE [l Change [ Addition

NAME ; NAME

STREET ADDRESS ! STHEET ADDRESS

CIY-ST-2IP } CITY-ST-2F

TITLE | O Delete TTLE [ change [ Addition

NAME ] NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2P i CITY-ST-2IP

SIGNATURE:

Pl Y B
SIGNATURE AN}

Daytime Phone #

13. | hereby certify thét 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 en this report or supplemental report is true and accurate and thal 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SOSMATLIZE BEA

A - LA =
PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

1¥  QarGaen |

CR2E034 (9/01)




