: 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

0826190

Jan 28, 2002 8:00 am

e Secretary of State »
ENVIRONMENTAL SAFETY CORPORATION 01-28-2002 90016 009 ***150.00 :
Principal Place of Business Mailing Address
28 !.ONGBRANCH RD. 208 LONGBRANGH RD.
STE 300 STE 300
SYRACUSE NY 13209 SYRACUSE NY 13208 .
2. Principal Place of Business 3. Mailing Address ”"“Il m”lm Ilm |||“|I|I|||||| ||m INI "H”m”ll" |‘I”Ill .
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
16-1436371 Not Applicable
Zi Count i C iti
ip ourtj S A Zip ountry S 5. Certificate of Status Desired O $B'75 Addltsonai
A’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T 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 abeve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title it applicable. . {NOTE: Registered Agent signatura required when rainstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects o do so. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
*  {See onteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPY (O Delete TITLE famda g [ Change E.Addition §
NAME BIANCHI, DAVID M NAME BAND M. BIANCH L &
streer abosess | 300 LONGBRANCH RD. sireeTanoress | 6B LoNGRRANCH RD. - SutE 300 §
CITY-ST-2P SY_'RACUSE NY 13209 CITY-ST-2IP S)!RACA.\S E, ~N y 13209 §
5 ¥ [ & oT.
e Cvs " O Delete TITLE cNS Ol change DX acdition | &5
NAVE BIANCHI, WILLIAM P T Wit AM P Bianeny
steet aooness | 300 LONGBRANCH RD. SRETARESS | 9 m@® LoW&RRANCH RD. - SULTE 300
CITY-$T-ZIP SYRACUSE NY 13209 CITY-ST-2IP SYRACLUSE . NV 13209
L 1 Delete TimE ‘¢ i 4 ClcChange [ Adaition
NAME NAME ;
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CrY-ST-2IP
TLE [T Delete TMLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-21p CIvY-ST-2iP
WILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [1Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer 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 if
changed, or on an attachment yith addregs, with all other like empowered.
a0 o/ L A0 e o ] (] -
SIGNATURE: ﬁ A R AR E D L i A P Ry [ [Io]on 315 US3 008
SIGNATURE AND TYPED OR PRING#D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #




