2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003987 FILED
1. Entity Name A l' 06, 2000 8:00 am
SEVENSON ENVIRONMENTAL SERVICES, INC. ecretary of State
04-06-2000 90051 026 ***150.00
Principal Place of Business Mailing Address
2749 LOCKPORT ROAD 2745 LOCKPORT ROAD
NIAGARA FALLS NY 14302 NIAGARA FALLS NY 14305-2229
T v IHE OO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
16-1091535 Not Applicabla
dp Country o Country 5, Certificate of Status Desired O ?g‘gesqlﬁgﬂ“onal
6. Name and Address of Current Registered Agent - - -— - - 7. Name and Address of New Regislered Agent
Name R
C T CORPORATION SYSTEM Street Address {P.0O. Box Numt;er is Not Acceptable) =
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and trile if applicabla. {NOTE. Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ‘?rﬁ:tl!?z " da(r:n Ozil?ti'luugnancmg O fgi.eg(?oh;?;sae
(See criteria. on back) c Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCED [ Deete TITLE [J Change T Addition
NAME ELIA, MICHAEL A NAME
STREET ADDRESS 3043 MAPLE ROAD STREET ADDRESS
CITY-8T-2IP NEWFANE NY 14103 CITY-5T-2IP
TITLE VPSD [ pelete TITLE Mange [ additron
NavE MCDERMOTT, WILLIAM J NAME
STREET ADDRESS 138 HUNTERS LANE STREET ADDRESS Sqé- /v %EST— ’?D
CITY-ST-2IP WILLIAMSVILLE NY 14221 CITY-5T-ZP W kS YILE, ”\‘\/ / CJ')A]
TITLE VD [ Delete ' Tme : T ) O Change [ Acditian
NANE ELIA, LAURENCE A NAME
STREET ADDRESS 3039 MAPLE ROAD STREET ADDRESS
CIY-81-2P NEWFANE NY 14108 GITY-5T-2IP
TITLE EVPD [ pelete TITLE [ Change 3 Aodition
NAME ELIA, RICHARD A o
STREET ADDRESS 3047 MAPLE HOAD STREET ADDRESS
oiry-S1- 20 NEWFANE NY 14108 iry-ST-2P
TITLE TD O velete THLE [ Change  [J Addition
e ARMSTRONG, DENA M nave
STREET ADDRESS 335 OAK STREET STREET ADDRESS
CIvy-Sr1-21P LEWISTON NY 14092 CITY-ST-ZIP
TINLE D [ Delete TITLE [JChange [ Addition
NAME CASTIGLIA, JOSEPH J NAME
STREET ADDRESS 1749 READ'NG ROAD . Lo . . STREET ADDRESS
CIY-81-2P WEST FALLS NY 14170 CITY-5T-ZIP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or sugmiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regbivéy or trustee 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 an an attachmé 1 2 other like empowered. -

th an address, wil .
SIGNATURE: ___p-10M st 30jo  Tie-ar4oel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEBDR DIRECTOR Date Daytime Phone #

AR V. RS TIDA

-

CR2E034 (9/99)



