2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Jan 16, 2003 8:00 am

LNLLOA) EE

(UBR)

Date Daytime Phone #

DOCUMENT # (332453 o Secretary of State
g -
1. Entity Name .. 01-16-2003 90098 022 ***150.00
HULETT ENVIRONMENTAL SERVICES, INC., His
Pringipal Place of Business Maifing Address
% TIMOTHY M, HULETT y P. 0. EOX 10529
1959 WEST NINTH STREET RIVIERA BEACH FL 33404 )
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2082352 Applied For
Not Applicable
Zi| t Zi 0 it
® Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - I U ~Namg— .~ e e~ =~ e B . _ ra
HURD, HORVATH & DINKIN PA T v o —r—— : py——
tree ress (P.C. Box Number is Not Acceptable
8295 N. MILITARY TRAIL
PLAM BCH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : .
T Signalure, typed or printed name of registered agent and litle i applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE .
FILE NOW!!! FEE IS $150.00 ) . “
. i F
. Atr May 1, 2005 Fee wil be $520.00 oo o $5.00 e |
Make Check Payable to Florida Department of State ' : X
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ’
TITLE D [ Gelete TILE [ Change [ Additian g_
NAME HULETT, TIMOTHY M. NAME e
streeT aboress 108 BLOOMFIELD DRIVE STREET ADDRESS 3
omv-sr-zr - WEST PALM BEACH FL CITY-57-21P o
o
il3 5T (7 Detete TTLE O Crange [ Additon | £
NAME HULETT, ELIZABETH B NAME :
streer anoress (108 BLOOMFIELD DRIVE STREET ADCRESS
crv-st-ze - WEST PALM BEACH FL CITY-§T- 2P
TMLE [ oatete TITLE [ change ] addition
NAME - NAME h - - T )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TALE [ Detete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P
TITLE ] Delete me [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE Ooeler " J mme O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZIP
12. ! hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowearaed.
PINATI D Jedim
SIGNATURE: ___SIZNAZIIDE REQIZED 113003 Stj. 44 gy v
SIGNATURE AND ZFFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




