2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# ¢ 9 §7(7 / | :
DOCUM §O533 /0 Jun 05, 2000 8:00 am
Jamson Environmental, Inc. o . & Secretary of State
06-05-2000 90024 042 ***158.75
Principal Placeﬂcrxf Business Mailing Address . .
105 South Bayview Blvd. 105 South Bayview B.
Oldsmar, FL 34677-3130 Oldsmar, FL 346f7-3
Uvoudgly
2. Principal Place ol Business 3. Mailing Address
105 South Bayview Blvd. 105 South Bayview Blvd..
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
- 59.2628365 Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired | ?ese.ggq lﬁ:!;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - - Name

Patricia A. Eastman

" “Patricia A. Eastman -’

4210 W Granada Street

Street Address (P.O. Box Numbsr is Not Acceptable)

Tampa, FL 33629

4210 W. Granada-Street

C

Zip Code

ity
33629

FL

Tampa

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE pa gad’ YA, ’%\Q\q d gd:ﬁrmhn

=g

Signature, typed or printed name of regestered agent and lle #’dpplicable. (NOTE: Registered Ages

[co

Nl signatura required when rsinstallﬁg) ' T pare

9.-This corporation.is eligible-to satisfy.its Intangibie — !
Tax filing requirement and elects to do so.
(See criteria on back)

10" EtectionCarfipaign Financing— """ ~$5.00 mayBe |
Trust Fund Contribution. Added to Fees

" OFFICERS AND DIRECTCRS 12. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE P/S/D [ Deete TILE [ Change [ Addition §

NAME Patricia A. Eastman NAME g

ﬁﬂfﬁms 105 South Bayview Blvd. 2§i£$& 8
oldsmar,—FL 34677-3130 S

TITLE 7] Detete TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-57-ZIP ¢ITY-ST-2IP !

TMLE [ Delete TILE O Change [ Addition

NAME ™ - - - NAME I o ——— —— - _ — .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

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

TITLE [ pelste TILE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-51-2P

TITLE 7 Detete TITLE O change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

13. | hereby certify that the information sugplied with this filing does not qualify for the exempti
indicated on this report or supplemental repart is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this report as require
changed, or 6n an attachment with an address, with all other like empowered.

2 .

SIGNATURE:

d by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tca B Sasttnan 5’

on stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director

813/891-0440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR

DOate - Uaytime Phana #




