2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SOUTHEAST ABATEMENT SERVICES CC., IN

F93000005409

C.

ecretary of State

04-23-2003 90296 011 ***150.00

Principal Place of Business Mailing Addrass

200 COLONIAL DR 200 COLONIAL DR
STE B STE B _
CARROLLTON GA 30117 GARROLLTON GA 30117

2. Principal Place of Business 3. Mailing Address

WAINAE AR WOAU U EREAGRRAY

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Apr 23,2003 8:00 am

City & State City & State 4. FE| Number Applied For
58 1955919 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Slatus Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- — =

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION fL 33324

——— _ -

NaM@we oo 2=

e

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

City Zip Code

FL

B. 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 obligations of registered agent.
'y

SIGNATURE

Signatura, typed or printed name of ragistered agent and titla if applicable

{NOTE: Fegisterad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

P OFFICERS AND DI HECTOF!S 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T PC O Detete TMme ([ Change  [_] Addition |
HAME JOHNSON, BETTY W NAME
STEEET ADDRESS | 200" COLONIAL DR APT A STREET ADDRESS
CITY-ST-21P CARROLLTON GA 30117 CITY-ST-2IP
TITLE VST [ Dalste TITLE [ Change [ Addition
NAvE JOHNSON, SCOTTB b
STREET ADDRESS | 200 COLONIAL DR~ » STREET ADDRESS
CITY-ST- 2P CARROLLTON GA 30117 CITY-5T-ZP
TIME e . Cloges _TTE . N - [ Change [ Addition
MAME T N N o ) ' )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete < TITLE [ Change (] Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-27P
Tine ] Detets TILE W [ Giwnge- . [J Addition
NAME X T o .
i ‘e : LI R
STREET ADDRESS ,, vt W e roee ADRESS o _ ) -
CHY-ST-ZiP " CITY-ST-2IP

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparatien of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresi with all other like empowered.

A A r”0‘14@311,._JJEIF%ED

"L/O'l’f / 03 (170)30-9392

SIGNATURE:

SIGNATLIRE #n‘rvpsn on&hm‘ren NAME OF susﬂng [ F |‘ ‘EH ?: PI.HESDS}IM(' S f Res “ df O / CP;EI}

Daytima Phone 4

2
8

et

CR2E034 (10/02)



