2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # _ FO1000006008 Apr 17t, 2002f88:00 am ;
1. Ently Nme ecretary of State
CHUTEMASTER ENVIRONMENTAL, INC. 04-17-2002 90079 003 ***158.75
Principal Flace of Business . Mailing Address
1331 STUYVESANT AVE. 1331 STUYVESANT AVE.

UNION NJ 07083 UNION NJ 07083
2, Principal Flace of Business 3. Mailing Address |l||“l| ||” "m ||I" |||” llm ||m |||“ ||"| |I||I I|”| |I|I| I|'| ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
22-3835182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s Name

BLUMBERGEXCELSIOR CORPORATE SE ESTINC: Street Address (P.O. Box Number is NGt ACceptabley " =

4435 WINTER GARDEN ROAD

ORLANDO FL 32811

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.
SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. [NOTE: Registered Agent signaturs required when reinstating} DATE
9. Plsfﬁ_orporatpn is eI|g1bts t? sa:llstfy;jts Intangible At FILE NOW!I! FEE I§ $150.00 10. Elsction Campaign Financing $5.00 May e
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees

(See criteria on hack) % Make Check Payable to Department of State
11. * QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE DOlchange  [JAddilon | S
N BERLIN, CRAIG ™, e s
streeT aooress | 18 LYLE COURT STREET ADDRESS §
CITY-ST-2IP STATEN ISLAND NY 10306 CITY-5T-2IP u

o
TINE O Delete e secy Ol ctange P& Addition | G
NAME NAME AoBELT MART i
STREET ADDRESS STREETADDRESS [f 8 bk  £AKE SHogt DAWE )
CITY-ST-2IP CITY-ST-ZIP MAsLA PrQan  Lan WY 1) L3
me | o o o Clpeete || nme V.0, s Drchenge fefadition
NANE y T (e caLad  STHEE = ~ R
STREET ADDRESS STREETADDRESS |( 3 S7on £ Bamor o IvE
CITY-5T-2ip CITY-ST-2IP M Hew? AT 0Bo6o
TILE [ Delete TITLE P aS onat [ Change  J&ef Addition
NAME NAME Roeca, SPrvick
STREET ADDRESS STREET ADDRESS [3& BAANGTT LT
CITY-5T-2IP CITY-5T1-2IP PBavdreod AT 6%ex
TILE O Deleta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 receiver or trustee empower execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with f

LN TN

SIGNATURE: ___C VAZ e O i) 7o oo 77 ¥k

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



