FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 08. 2002 8:00 am

5 g
DOCUMENT #  F01000002804 Secretary of State
CST ENVIRONMENTAL, INC. 08-08-2002 90089 003 ***550.00
Principal Place of Business Mailing Address
404-NQRTH_ BERRY STREET 404 NORTH BERRY STREET
BREA CA 92621-310¢ BREA CA 928213104
S I RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
33-0315242 Mot Applicable
‘_Z.if . — Coumri : - _?jf_., L e s 'fountry ) o 5. C}ertificate of Sta_tys Desired | ?g;gesqlﬁs:‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLG]N’ BRADLEY E Street Address (P.O. Box Number is Not Acceptable)
555 85TH AVENUE N

ST. PETERSBURG FL 33732

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 obiigations of registered agent.

Y . -

SIGNATURE :
Signature, typad or printed name of registered agent and title if applicabla, {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOWI! FEE IS $550.00 . __— )
10. Election C F
Tax filing requirement and elects to do so. m/ After September 13, 2002 Fee wlll be $750.00 Tri:t“;zndaggrilr?gutig‘: neing 1 fdsd;%qoh;gsse
(See criteria on back) Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [ Detete TITLE [ Crange ] Addition
NAME KHARA, SUBHAS HAME
staeeT aooress | 5355 AVENIDA DE MICHELLE STREET ADDRESS
crv-st-z¢ | YORBA LINDA CA 92887 CITy-5T-2P
TITLE. STD [ belets TITLE ] Change  [] Addition
NAME CHELSTOWSKI, JOSEPH NAME
STREET AODRESS | 2348 SCENIC RIDGE DRIVE STREET ADDRESS
CLy-s7-2P CHINO HILLS CA 91709 CITY-ST-2IP
TITLE 1T o T " O Defete N BRIt - [ changs ~ [ Acdition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P .. CITY-$T-2IP
TIMLE : [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-71P ) /\ CITY-ST-2IP

13. | hereby certify that the informgtion suppligd with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental r¢port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustef empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 14 or Biock 12 if
changed, or on an attachmenjt with an address, with all other like empowered.

SIGNATURE: PICMATBE BFOIIRED Subhas Khara, President 8/1/02  714/672-3500

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

WA F Y R

uv

CR2ED34 {4/02)



