2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Apr 01,2002 8:00 am
DOCUMENT # 549205 . £S
1. Eniiy Namo | ecretary of dtate
INTERSTATE ENVIRONMENTAL SERVICES, INC. i 04012002 90048 003 ***] 5875
|
Principal Place of Business Malling Address ‘
622 CEDAR CREEK RD P O BOX 56650
BOSTWICK FL 32007 JACKSONVILLE FL 32241 ]
- } [T
2. Principal Place of Business 3. Mailing Address 1
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE| Number Applied For
! 59‘1734901 Not Applicable
Zp Country 2 Country | 5. Certificate of Status Desired | ?8'75 Additional
o ) B o e Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
|
MADDOX’ FRED M. Street Address (P.O. Box Number is Not Acceptable)
11988 BRADY RD.
JACKSONVILLE FL 32223
City FL Zip Cade

B. The abave named entity submits this statement for the purpese of changing its registered office or régistered agent, or both, in the State of Florida.

/
SIGNATURE / |
Signature, typed or printed name cf ragistered agent and litls if applicable. {NOTE: Ragistered Agent signaturely raquired when rainstating) DATE
9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Bo
Tax fiiing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. , ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD ] Detete TMLE ‘ O change [ Addition
NAME MADDOX,FRED M. s NAME !
stReeT anoaess | 622 CEDAR CREEK RD STREET ADDRESS ‘
orv-st-2» | BOSTWICK FL 32007 onv-sr-ze ||
it S (7 Delete MLE : O change [ Addition
NAME MADDOX,DOROTHY K. NAME i
staeet anoness | 622 CEDAR CREEK RD STREET ADDRESS | i
cnv-st-20 | BOSTWICK FL 32007 : orv-sr-zp ||
TITLE .- - L [ pelete TITLE - ‘ = e e - [ Change ] Addition
NAME NAME |
STREET ADURESS STREET ADDRESS ‘
CITY-ST-21p . CITY-§7-2P \
TITLE [ Delete TNLE | [ change [ Addition
NAME NAME !
STREETADDRESS |. . STREET ADDRESS
CATY-ST-2P l ome-sr-ze ||
me £ Detete e [ change ] Addition
NAME NAME
STRAEET AODRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 2P 1
TITLE [ pelete TITLE | [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or duector
of the corporation or the receiver or lrustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other (ke em%red

4 K
SIGNATUREmJ\G‘QKMQ T M ek 6)[4(0,; Q04268416 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR f Date Daytime Phone #

o
2

(9/01)

CR2E034
~



