2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

LEYEPGO mH

SIANATURE AND TYP.

N

DOCUMENT # P98000001864 T Secretary of State |
1. Entity Name 01-09-2003 90101 004 ***150.00
J&L ENVIRONMENTAL SERVICES OF PASCO, INC.
Principal Place of Business Mailing Address PR~
POST OFFICE BOX 1167 POST OFFICE BOX 1167
ELFERS FL 34680 ELFERS FL 34680 - pa
i L # . i R
Suite. Apt. #, et Suite. Apt. #, etc [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3487631 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
— % Name and Address of Current Registered Agent - ——-- - 7._Name and Address of New-Registered Agent
Name
s ! JAMES Street Address (P.O. Box Number is N It Acceptable)
e 0. Box ris Not Acce
4869 BOONESBORQ COURT
NEW PORT RICHEY FL 34655
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, 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE -+ . ... ‘
0 Bignature, typad or printed name of registered agent and title if applicabla. . {NOTE: Registered Agenl signature lac!uired when reinstating) DATE

S .EILE NOW!H ;FEE |S $15°-00.»:_ ;‘ _f‘ s e R S B TR, L ;

PR AT P - S . .8. Election'Campaign Financing * - :

: .. Ritae May %2003 Foe willbe $85000 . < I o o 0 - 35,00 May e |
-Makf_ CI\epk'Pay;{:iTﬁ to Florida Departmeént of State : RS - R N M
J07Ry o T e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

[ e a RD - O] Delte TME Ol Change [ Addition | &
name', - |SEAMAN, JAMES NAME =)
steeT Anoress | POST OFFICE BOX 1167 N/A STREET ADDRESS 3
onv-s1-z¢  |ELFERS FL 34680 CiTY-s7-z e

o

TILE O petete TITLE [T Change [ Addition 5
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-$T- 2P ;
mME O Delste TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 2 oelats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | "‘f"l STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Deleta TITLE [ Change (] Addition
RAME ' . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP- - . CITY-57-2IP
JIME LS T e ’ Moeiete TME - ) R [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:'s;'T-zl'Fj;:«; § RSN CITY-ST-2IP et o e
12. | heréby cerlify that'the information supplied with,his filing does not qualify for the exemption stated i1 Sedtion 119.07(3){i). Floticta Statutes. | further certify that the information

indicated on this report or supplemental repor is true’and accurale and that my signature shall have the same legai effect as if made under-oath; that | am an officer or director

of the corparation or'the receiver or trustee empaowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with-all other like empowered. : co : - -

f"n?cﬂw‘?"" 5 / é &3 - ;

SIGNATURE: A e / 278 76~7258

D-on 'w;"" Daie A irma PRanc #



