R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ENVIRONMENTAL SOLUTIONS, INC.

F98000004221

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90084 021 ***150.00

O

2

Principal Place of Business

Mailing Address

" 1008 36 AVE. SE H 61 BOX 8 36043¢
STERHATCHEE FL 32059 STEINHATCHEE FL 32359 Lo DT ROy
us us R P ONRPEILIL [
2. Principal Place of Buginess 3. Mailing Address I ual A o w TR Tl i e
Suite, Apl. #, aIc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number ) Applied For
58'1664823 Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desired O ?eae-ggq L;::jergtionar
T~ 6. Name and Address of Current Reglstered Agent = - —— ~— = [P me— - — <7 = 7., Name and Address of New.Registered Agent ~— - — _ _[..-
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE: ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9."This corporation is eligible to satisfy its Intangible
" Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

< {See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delate TITLE [ change [ Addition §_
NAME PARKER, PATRICK A NAME 2
STrReeT ADDRESS | 4970 MAGNOLIA AVE. STREET ADDRESS §
CITY-$T-2IP MULBERRY FL 33860 CITY-S1-21P Ié-l
TILE S O Dalste TITLE [3 Change [ Addition | (3
NAME GOLD, RICHARD C NAME
STREET ADDRESS | 211 CLEARWATER AVE STREET ADDRESS
CITY-ST-ZIP POLK CITY FL 23868 CITY-51-2IP
“IIE - | ¢ e - e - [ Deltee e ] MLE & e | e P - CIChange ] AdQH0Oetm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ; CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE ] petete TITLE [ Change [ Addition
NAME . ST NAMEN
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TME [ Change [ Addtion
NAME NAME
STREET ADDRESS _ STREET ADBRESS, | ..
CITY-ST-7P e onmy-stze . ' .
— + K1
13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information - 4

indicated on this report or su
of the carporation or the rece
changed, or on an aita

pplemental report is true and accurate and
igr or trustee empowered ig.exa
ithgn adgress, with z

pOwdred.

tery

M

e

that my signature shall have the same legal
this gagort as required by Chapter 607, Florida Statutes: and that my name appe

effect as if made under oath; th

C/‘Z(g L2 Fs2

at } am an officer or director
ars in Block 11 or Block 12 if
K g ..

-E047

a Y
OF 3affiNG OFFICER OR DIRECTOR

Date

Daytime Phone #




