2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FO8000005274
ENVIRONMENTAL SAFETY CORPORATION

Principal Place of Business

X0 LONGBRANCH RD.
SYRACUSE NY 13209

Mailing Address

300 LONGBRANCH RD.
SYRACUSE NY 13209

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90068 039 ***150.00

M A

2. Principal Place of Business 3. Mailing Adc\riss
RoAbd 208 LoNeaRANeH RD.
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE tN THIS SPACE
SuiTe 300 Suars 306
City & State Cg & Slate 4. FEI Number 16_1436371 Applied For
YP\&GD.SE., N/ ;IRAC-UQE , NY Not Applicable
i L Zi iti
Zp County} ' Coudlry 5. Certificate of Status Desied [ $9+79 Additional
i 37-Dq ®) SA 13 ),oq Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
U e e D el = e = e |- Name - o o I
S S
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
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, ar both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of registered agent and title it applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Elect Fi
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 TrﬁZt‘lg:rfjaggrilr?guti:: neing f{z‘gﬂohgi SB o
{See criteria on back) li/ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
it cPr . 7 Delete TITLE O Changs [ Addition
HAME BIANCHI, DAVID M NAME
STREET ADDRESS | 300 LONGBRANCH RD. STREET ADDRESS
CITY-8T-ZIP SYHACUSE NY 13209 CITY-ST-Z1P
TITLE Ccvs {3 Delete TIMLE Jchange  [J Addition
NAME BIANCHI, WILLIAM P HAME
STREET ADDRESS | 300 LONGBRANCH RD. STREET ADDRESS
CITY-ST-2iP SYRACUSE NY 13209 CITY-ST-2IP
TITLE - o ) ] Delgte TITLE Ochange 7 Addition
NAME j - T TR e . T e TT R
STREET ADDRESS STAEET ADDRESS
CITY-87-2iP CITY-$T-2IP
TIMLE [ bpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST1-2IP

changed, or on an attac

SIGNATUR

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 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 oficer or director
of the corporation or the receiver 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 it

ith all other like empowered.

ent with an adW

— Wk AM P

fefol

/
RIANCHI 315 Y3 ooy

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

3

2

CR2E034 (10/00)



