2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000063716

APPLIED ENVIRONMENTAL SERVICES, INC.

Principal Place of Business

agiapronommy (09 Cordnal O7 -

ST
SW‘“‘IBMS—S

Mailing Address
P.O. 80X 620248 LADD LS
OUEDGFI32782 \fa ¥ D BLNJ"
us

5
33910

OVIEBO-RL—-9276b
2. Principal Flace of Business

3. Maﬁn-goﬁ\f!dr@sw wq Oa(&{

FILED 3
May 19, 2002 8:00 am3
Secretary of State

05-19-2002 90182 026 ***150.00

O

Suite, Apt. #, & A Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
108 (ardind Drive
City & State . City & State 4. FEI Number Applied For
shao (FL b eath L 533524539 Not Appicable
Country Zip Country $3_75 Additional

US

wé

2600

g

5. Certificate of Status Desired h
Fee Required

32450

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ _SWINDELL,_WENDY.M.. .

o Sw.ndall y Wendg M_

[

1015 GORBIN-GOURT
QVIEBO-F-82768

L
el

dinal Orida.

“ S ybastian

FL | "38458

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 Flerida.

SIGNATURE( j

o YN Suundet)

0415702

wre |ypeu or frimdd dare of raglslered agent and title il applicable.

{NOTE: Regis{ered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangicle

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

(See criteria on back)

Tax filing requirement and elects to do so. i

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE P [ Delete TITLE [0 change [ Addition §
NAME SWINDELL, WENDY M HAME &
streeT ADDRESS | 108 CARDINAL DRIVE STREET ADDRESS FOS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-5T-2IP w
TITLE O pelete TITLE [ change [ Adgition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE a Delets TITLE [J Change  [J Addition
wve T | T Com = NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITE [ Delete TITLE [ change [T Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supglied 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed. or on an attachment with an address. with all olher like empowered.

SIGNATURE:

ey )isTos. Sui]$B1 —30S)

Date Daytima Phone #




