,‘.

DOCUMENT # FO8000003987

1. Entity Namag

SEVENSON ENVIRONMENTAL SERVICES, INC.

Mailing Address

2749 LOCKPORT ROAD
NIAGARA FALLS NY 14302

Principal Place of Business

2749 LOCKPORT ROAD
NIAGARA FALLS NY 14302

H

I

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

2001 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 30010 004 ***150.00

I

4 (ID

|

DO NOT WRITE IN THIS SPACE

I

O

(See criteria on back) Make Check Payable to Department of State

City & State City & State 4. FEl Number 16.1091535 Applied For
Not Applicable
Zi Count Zi County ) dditi
® ik ® il 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name =~ - - E
C 7 CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( prable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signagure; typed or printsd name of registered agent and titie if applicable- {NOTE.: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess

1. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PCED O3 oelets me O ctange 7 Addition
NAME ELIA, MICHAEL A NAME

STREET ADDRESS | 3043 MAPLE ROAD STREET ADDRESS

omv-s-zr | NEWFANE NY 14108 CITY-ST-2P

TLE VPSD O elete e [ Change [ Addition
NAME MCDERMOTT, WILLIAM J NAME

STREET ADDRESS | 395 N FOREST RD STREET ADDRESS

omv-st-z¢ | WILLIAMVILLE NY 14221 CiTY-S7-2IP

TITLE vD [ Delete TME {1 change [ Addition
NAME ™" ELIA; CAURENCE A i L

STREET ADDRESS | 3039 MAPLE ROAD STREET ADDRESS

CITY-ST-ZIP NEWFANE NY 14108 CITY-ST-2IP

TTLE EVPD O elete TLE O changs [ Addition
NAME EUA, RICHARD A NAME

STREETADORESS | 3047 MAPLE ROAD STREET ADDRESS

oTY-sT-7P | NEWFANE NY 14108 CITY-S1-2IP

TITLE m 1 Delete TMLE [d change [ Addition
NAME ARMSTRONG, DENA M NAME

STREET ADDRESS | 335 OAK STREET STREET ADDRESS

eny-s2¢ | LEWISTON NY 14092 CITY-ST-71P

TITLE D O Cekete e [0 change [ Addition
HAME CASTIGLIA, JOSEPH J NAME

STREET ADDAESS | 1749 READING ROAD STREET ADDRESS

onv-st-2e | WEST FALLS NY 14170 I ¢Imy-ST-2IP

13. | hereby certify that the }
indicated on this reporto
of the corporation or the
changed, or on an attach

SIGNATURE:

it with an address, wiih all other like empowered.
[

amation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Npplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
&ver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 /5701

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OF'FyH OR DIRECTOH Date

Daytime Phone #

:

CR2E034 {10/00)



