FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90070 037 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F93000005409

1. Entity Name,

SOUTHEAST ABATEMENT SERVICES CO., INC.

Malling Address

2530 N. HWY 100
WACO GA 201178225

Principal Place of Business

2930 N. HWY 100 / AUUAIIDY -
v 4

WACQ GA 82
e —— [N

Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sv/te-K Suite B

City & State ) City & State 4. FEI Number " Applied For
{ Ak RO /Z Y0 M Qﬂ ' CWO[/% A é;’? ) 98-1935919 Not Applicable
; 7 —~
ths Country 5 " Courtry 5. Certificate of Staius Desired A $8'75 A_ddmonal
0/ U -3 0{/ 2 5 ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- el Name [
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name cf registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 say 8o

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Added to F
Make Check Payable to Department of State oeloroes

Trust Fund Contribution.

v’

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIF@()TORS IN 11

TITLE PC [ Delete TITLE v D Change [ Addition
NAWE JOHNSON, BETTY W NAME JoHSOM, Béﬂ\z} W AIIRESS o Ly
STREET ADDRESS | 3338 LOVVORN MILL ROAD seetaonress | Q00 Coloni A M"’M A

orv-sZP ) WACO GA 30182 ov-sre | CARRD Yol , BA. Sol)7 —

e VST [ Delete TILE vasT Cnange  [] Addition
NaE JOHNSON, SCOTT B NavE Tpihson, Seok B. AAORESS g by
STREET ADDRESS | 2924 N. WY 100 streeraoress | 2 00 Cofon i Ak DR
or-sT-2P | WACO GA 20182 CITY-ST- 2P Carelollfp A @& 301/

TITLE 1 Delete TITLE [ change [ Addition
NAME - ~= W NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-5i-21p

TOLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

e [ Oetete TME M change T Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP y o

TITLE [ Delete TITLE - | [ Change  [J Addition
NAME NAME : o

STREET ADDRESS SivgeT Aokess ! ! by ,

CITY-ST- 2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st‘a@ed in Section 119,07(3)(i). Florida Statutes. | further certify that the information
ingicated on.this report or supplemental report is true angd aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowsared.

Nt GRS O — t
SIGNATURE: wasr (e ohson)  #-0%-0p (770)830-§29>.

Date Daytimg Phone #




