2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

CLOG W

1. Enty Narre Secretary of State
DALEY ENVIRONMENTAL SERVICES, INC. 03-25-2002 90153 028 ***150.00
J
Principal Place of Business Mailing Address
1810 PORPOISE 3T. 1810 PORPOISE ST.
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
2. Principal Place ffusi ass 3. Mailing Address » ”"""HII‘II" “IH "“I I|“| IIN "“I ‘"II m“ II"’ ”‘""N ’"'
Lok “'\‘ W"\‘-&) D?‘\Pﬂn \39%, M\\]‘v—l‘)t&\ ® iy .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
© 59-34? 1098 Not Applicable
4P Gountry Zip Country 5. Certificate ol Status Desired ] $8'75 Addltlonal
Fee Required
= ge s S §,~Name and Addreas-of Current. Registered Agent=—..zs~_uiomcg| SusSomar owe 2= 7:2Name and Address of-New:Registered Agent —«o e o mna z 2 zim
Name
DALEY, THOMAS L ﬂrq%A&dress,‘P,O. Bﬂ< Numt‘ﬁr\is Not ceptaﬁ
1810 PORPOISE ST. l™hRat Y\
MERRITT FSLAND FL 32952
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
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
8. This corporation is eligiole to satisfy its Intangible FILE NOW!!I FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
= Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE P ra.m MV\* MChange ] Addition §
NEME DALEY, THOMAS L NAME . 3
sTReeT A00REss | 1810 PORPOISE ST. sreeraooness | @ & V11w hrel Drive. §
orv-st-2¢ | MERRITT ISLAND FL 32952 o-51-2p i
o
TITLE - [ Delete TITLE [ Change  [] Addition | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-st-me | . GITY-ST-2IP L ) o
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME . NAME
STRECT ADDRESS ’ STREET ADDRESS
CITY-5T-20P CITY-ST-ZIP
TIMLE [ petete TITLE [JChange (] Adaition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
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 accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
e A N LI B Fa T s 1 Vi
SIGNATURE: _ “ oYy IR A S U 1 R was L. Dale~  1/15)22  32)-H54-4999
SIGNATURE AND TYPED OR PRINTED NAM ININDY OFFICER OR DIRECTOR __) Date Daytime Pnone #



