' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000005274 May 26, 2000 8:00 am

1. Entity Name

ENVIRONMENTAL SAFETY CORPORATION Secretary of State
05-26-2000 90113 001 ***550.00

Principal Place of Business Mailing Address
300 LONGBRANCH RD. 300 LONGBRANCH RD.
SYRACUSE NY 13209 SYRACUSE NY 132091065 |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 16'1436371 Applied For
Not Applicable

Zip Country e Country 5. Certificate of Status Desired 0 $3'75 Additional
Fea Required
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
B - p——— . © me—e PO Name - ——ri e e iy S =
CT CORPORATION SYSTEM Street Address {F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
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, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabls. (NOTE: Registered Agent signature reguired when rainstating) DATE
B et doc o da s | atar MaY 1,2000 Fou wil be $ag0g0 | " Elcion Camosin Francng - $5.00 My 5o
g re { ’ - Trust Fund Contributicn. O Added to Fees
(Sea criteria gn back) Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE CPT O Detete TILE [JChange [ Addition
NAME BIANCHI, DAVID M NAME

STREET ADDARESS | 300 LONGBRANCH RD. STREET ADDRESS

CITY-ST-2IP SYRACUSE NY 13209 CITY-ST-2P

TMLE Cvs ] Delete TMLE [JcCrange [ Addition
NAME BIANCHI, WILLIAM P NAME

STREET ADDRESS | 300 LONGBRANCH RD. STREET ADCRESS

CITY-ST-21P SYRACUSE NY 13209 CITY-5T-21P )

TITLE O Delete TITLE ' Oichange [ Addlion
T B L -- - NAME o

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-81-2IP

TITLE ™ Delete TLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-57-78 CITY -5T-21P

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE : [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

13. ) hereb&r certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered t0 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

Uy Wouanp. Buawen)  # 35 Y53 ooo)

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Caytims Phone #

-y e
k.
ia

CR2E034 (9/99)



