2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Mar 10, 2003 8:00 am

DOGUMENT

1. Entity;Name '

SUMMIT ENVIROSOLUTIONS, INC.

FO95000001465

Secretary of State

03-10-2003 90155 032 ***150.00

Principal Place of Business
1217 BANDANA BLVD N.

ST. PAUL{ MN 55108

Maiiing Address
1217 BANDANA BLVD N.
ST. PAUL MIN 55108

2. Principal Place of Business

3. Mailing Address ’

VAR A M

Suite, 'Apt. #, etc.

Suite, Apt. ¥, etc.

[ CHECK HERE IF MAKING CHANGES

City R'State City & State 4. FEI Number Applied For
41 1667349 Not Applicable
— - -
Zip i Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
: ) B Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CO;HPORA-”ON SYSTEM Strest Addréss (P.O. Box Number is Not Acceptable)
1200 SIOUTH PINE ISLAND ROAD |

PLANTiATION FL 33324

City Zip Code

FL

8. The akjove 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 regislered igent.
<

0

SIGNATURE 1.

= Signature, typed or printed name of registerad agert and titls if applicable.

(NOTE: Registersd Agent signature regquired when reinstating) CATE
1

“FILE NOW!I! FEE IS $150.00
Ager May 1, 2003 Feg will be $550.00
Make Chieck Payable to Flo%a Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Addad to Fees

10 [ 4\%} OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ! PCED 4 O pelete TILE [Jchange [ Adaition
NAME I |DUSTMAN, JOHH;E NAME

sTReeT aooress | 1217 BANDANABLVD. NORTH STAEET ADDRESS

orv-st-zr ! | ST. PAUL MN 55708 GITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-s7-29 | CITY-ST-2IP

TITLE ' - [ Delete - WE - : - [JChange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-21P CiTY-ST-21P

TIiE O etets TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P o CITY-ST-7IF

TITLE [ Deiete TITLE {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST.ZP

TLE [T Delete TIME [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not qual
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusieg empowered 1o
changed, or on an attachment wi 1

accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bss, with all other Impowered,

ify for the exemption stated in Seetion 112.07(3)(1), Florida Statutes. | further certify that the information

772508  (51-444- 8090

SIGNATURE:
]

Date Caytime Phona #

L/GARHON

3.4

CR2E034 (10/02)




