2001 UNIFORM BUSINESS REPORT (UBR). . . FILED

DOCUMENT # F97000001247 Apr 03, 2001 8:00 am

1. Entity Name
ENVIRO SAFE AR, INC. ecretary of State
04-03-2001 20049 001 ***150.00

Principal Place of Business Mailing Address
116 GATEWAY DRIVE PO BOX 1370
N SIOUX CITY SD 57049 N SIOUX CITY SD 57049 Ly q Th! J' 3

——

2. Principal Place of Business B 3. Mai\ingAddress - - = wz“"“"“ml“”"’

116 Gateway Drive

M-

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N/A ‘
City & State City & State 4. FEINumber 490891315 Applied For
N Sioux City, SD Not Applicable
Zip Country Zip Country . . $8.75 Additional
57049 USA 5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2526

Street Address (P.0Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

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 certity 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 it made under cath; that | am an officer or director
of the corporation or the racaiver ar trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURES1"] &-QCB'QA"’L? nk—g)m/ Malcolm E. Gibson  03/29/01 605-232-4554

Signature, typed of printed name of registered agent and titfe if applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
| 9. This .cprpo_raticl)n_isﬁligible 1o satisty its Intangible _ FILE NOW!!t FEE IS $1_50.00 i 10, Election Campaign Financing $5.00 Moy Be__
T° g AT SISt T do"s” - Atter MAY 172001 Pee will-bs $556.00 —="~Trust Fund Contribution—————L 1~ Added to.Fees_
{See criteria on pack) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Detete TITLE [ Change [ Addition
NAME GIBSON, MALCOLM E NAME
srreer anoress | 116 GATEWAY DRIVE STREET ADDRESS
CITY-ST-ZiP N SIQUX CITY SD CITY-ST-2IP
TiME v [J Delete TME : Ol Change [ Addtion
NAME MITCHELL, DM NAME
stReeT AboRess | 116 GATEWAY DRIVE STREET ADDRESS
GITY-ST-2IP N SIQUX CITY SD CITY-ST-2IP
TITLE [ Dalete TILE (] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelate TITLE [JChange [ Addition
NAME _ NAME . . — B R = .l
I N . o . — pra——— — - _ - = B ~ = - — . - = .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TLE 0] Delete Lt O change [ Addtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-§T-21P

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

CR2E034 (10/00)



