2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000064

1. Entiryr‘Namen -

ENVIRONMENTAL PLACEMENT SERVICES, INC.

v

Principal Place of Business

3539 CLEMMONS ROAD
CLEMMONS NG 27012

Mailing Address

3539 CLEMMONS ROAD
CLEMMONS NC 27012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

I

FILED

AN

DC NOT WRITE IN THIS SPACE

Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90008 044 ***550.00

IR

City & State

4. FEI Number

Applied For

City & State
b 56-1919431 Naot Applicable
7 - -
P Country Zip Country 5. Certficato of Status Desied ~ [] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — —— - T Neme — = ]
C T CORPORATION SYSTEM Street Address {P.O. Box Numbser is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namad 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 printed name of registerad agent end title f applicadle- {NOTE: R@Wuiwd whan remstating) DATE
. 4 v T " . ' Il
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I{(FEE 5 3550-902)$750 oo | 19 Eection Campaign Financing $5.00 may Bo

Tax filing requirerant and elects to do so.

{See critéria ocn back)

After SEPTEMBER 13,
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

“ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,

TITLE CPT [ delete TITLE [ Change [ Addition
NAME PEREIRA, CARLOS A JR NAME

STREET ABDRESS | 3530 CLEMMONS ROAD STREET ADDRESS

CITY-57-7IP CLEMMONS NC 27012 CITY-ST-2IP

TLE Dvs [ Delete TITLE [ Change  [J Aadition
NAME PEREIRA, JUDY S NAME

STREET ADDRESS | 3530 CLEMMONS ROAD STREET ADDRESS

CITY-ST-2IP CLEMMONS NC 27012 CITY-ST-2iP

JME - o B — B e ~== - [OcChanga -[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE [ peleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-21P CITY-S1-2IP

TITLE [ pelete TITLE (O changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TILE [J Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
t 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

indicated on this report or supplemental
of the corporation or ihe Teceiver oy
changed, or on an attachmel

SIGNATURE:

L% S5AYS

Data Daytime P!

hone #

CR2E034 (5/00)



