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FILED

Aug 11, 2002 8:00 am
DOCUMENT #  F95000001465 Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

ET T
{ | SUMMIT ENVIROSOLUTIONS, INC. V 08-11-2002 90174 018 *77350.00
Principgl Place of Business Maiting Address
“1217. BANDANA .BLVD N. 1217 BANDANA BLVD N.
ST.'PAUL MN 55108 ST. PAUL MN 55108
[ S . ICHI AR RR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
41-1667349 Not Applicable
Zn Cauniry Zp Country 5. Certificate of Status Desired (] $8.75 additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Add of New Regi d Agent
Name
o1 L‘UHPORATION-SYSTEM Street Address {P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL I Zip Code

8. The abave named entity submits this statement for the purposs 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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla [MOTE: Registered Agen signatura requirad when rainstating) DATE
9. This corporation s eligible to satis'y its ntangible FILE NOW!Y FEE IS $550.00 10. Election Gampaign Financing $5.00 May 2o
Tax f\llqg requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add-ed o Fe¥as
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEO [ Delete TMLE [JChange [ Addition
Nawe DUSTMAN, JOHN E AV

STREET ADDRESS | 1217 BANDANA BLVD. NORTH STREET ADDRESS

om-s-z¢ | ST, PAUL MN 55708 CITY-§7-2P
; &LE O Delete TITLE O change  [J Addition
“HMME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-5T-21F

TILE e _ ) [ Delete TITLE _ [ change (=) Addition. |
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TITLE T Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE - [ Dalete TILE [ Change (] Additicn
NAME NAME

STREET ADDAESS STAEET ADDRESS

Ciy-$7-2IP CITy-S1-21P

TITLE T petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicated 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 carporation or the receiver or frustee empowered to execute 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 yith an ress, with all otherkike empowered.
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CR2E034 (4/02)

(0 )
SIGNATURE: WREED B-T-02_ 51 [44-B0PD

ME OF SIGNING QFFICER OR DIRECTOR Dals Davime Phanes &




