——— =

FILED
2003 FOR PROFIT CORPORATION / May 02, 2003 8:00 am§

. _UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  FO1000000508 Secretary of State

1. Entity Name 05-02-2003 90127 045 ***150.00
ENVIRONMENTAL SERVICE AND TECHNOLOGY CORPORATION

Principal Place of Business . Mailing Address

15510 MOUNTANUS DR.. STE B 15510 MOLUNTANUS DR.. STE B

CULPEPPER VA 22701 CULPEPPER VA 22701

e OAERURNR WAL

? OA)E\ oepfr Co (P*CPW
S““e Apt #,etc. T 5““9 ARL #, etc. [J CHECK HERE IF MAKING CHANGES

C, CI[Y&Stale 2 e U A’ 40| Qﬁgl& PState (& U ﬁ_ 4. FEINamDer £y yeo7se0 ﬁg::iic; Ili::;b\e

2 9\-—)/ O l Country jaip 7 O l Country 5, Certificate of Status Desired O ?g‘ggﬁ?g;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R e e - Name - FEC B - .

Street Address (P.C. Box Number is Not Acceptable)

REGISTERED AGENT LEGAL SERVICES, INC.
1333 N DUVAL ST.
TALLAHASSEE FL 32302

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE X
Slgnalure. typad or printed name of registared agent and title if applicatle. [NOTE: Ragistered Agent signature required when reinstating) DATE
Aﬂ::i;{?‘g;:); l::seEv:fisll :Lsgsgg 00 9. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND D!RECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCD [ Delete TmE [JChange [ Acdiion | &
NAME SLIVINSKI, MICHAEL A - NAME s
streeT AooRess {12901 DWIGHT ST STREET ADORESS g
orv-s-zp - (HERNDON VA 20171 CITY-§1-27 2
TILE v O Delete TILE [ Change [ Addition %
NAME GRAVES, WILLIAM H NAME
sTreeT ADDRESS |9831 WINDY HILL DR. STREET ADDRESS
or-st-z¢ |INOKESVILLE VA 22123 CITY-gT-2P
L - ' [ belete I TITLE O change [ Addition
‘e~ 7" |JABBONDANZA, RALPH NAME T o
streetanoress (2601 MONROE STREET STREET ADDRESS
crv-st-z2P - |HERNDON VA 20171 CITY-ST-2IP
TITLE 3 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ’ CITY-§T-21P
TITLE [ Delete ThLE (D change ] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME [ pelete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-7IP

fes nof aualify for the exerpption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
urajé and that my signa «f shall have the same legal eflect as if made under oath; that | am an officer or director
X #.1geffiirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

12. | hereby certity that the information supplied with this filing g
indicated on this report or supplemental report is true pag
of the corporation or the receiver or trustee empows,
changed, or on an aitachment with an address,

SIGNATURE: %’V\ /[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




