1. Entity Name

| DOCUMENT L : FILED

Principal Place of _Business ’ Mailing Address 05-15-2002 Q0081 046 ***150.00
377 CAROWINDS BLVD.. SUITE 118 PO BOX 411387
FORT MILL SC 29715 : ‘ CHARLOTTE NC 28244
2. Principat Place of Business 3. Mailing Address —-
Suite, Apl. 4, elc. Suite, Apt. #. elc. - DO NOT WRITE IN THIS SPACE
Cily & Stale City & State . 4. ‘.FEI Nurmber 56'17 15 156 Acplied For
‘ Mot Applicable
) C ¥ I .
Zp ounty Zip Country §. Certif.cate of Status Cesired d $8.75 Additional
Fee Raguiree

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

RADKE, RICHARD W
C/O BARNETT, BOLT, KIRKWOOD & LONG

Street Address (P.O. Box Number is Not Azzeptable)

601 BAYSHORE, SUITE 700
TAMPA FL 33606

City : F L

ZpCoca

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent. or ooth. in the S:2:e of Florida

SIGNATURE
Sgracure. tyad or prnted name of ragesie-dst agent ang te i appicad’s (NOTE Registered Agent s.Gn3ture recuied when ransia o5 DATE ‘
8. This corporation is eligible 1o satsly its lntangible FILE NOW!!! FEE IS $150.00 Sl i B . :
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 10 ?rizzi:'%ac, ;}?SU';::”C‘”Q Ei'gqohgzife
(See criteria on back) g Make Check Payable to Depariment of Stale . ' _ -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECYOARS IN 114
TILE P 8L O O pelete TTLE (Jtnenge ] Asgition
HAME ROSS, CATHERINE MAME
streeT a0oRess | 377 CAROWINDS BLVD., SUITE 118 ’ STAEET ADDRESS
CITY-$7-71P FORT MILL SC 29715 CITY-ST-21P
THLE y /9 O pelete TITLE ' ) Crange [ Ad<ition
NAME CZOER, KENNETH £ HAME
stageT aooress | 377 CAROWINDS BLVD., SUITE 118 STREET ADDRESS
cry-5T-2P | FORT MILL SC 26715 CITY-ST.20P
TILE ST 7 Delete TME Clcange [ Asditicn
HAME CHERY, WILBER NAME :
street aooress | 377 CAROWINDS BLVD., SUITE 118 STREET ADORESS
ciTy-s1-zp FORT MILL SC 29715 - _ | cov-srae _ .
TiTeE (] cetete THLE - . O C=2nge [ Acstion
HAME MALIE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$I1- 7P )
THLE O Detete TinLe [ cenge O azslior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P Cy-51-70
e (3 Detete me O3 Crange  [Facsition
HAME HAME
SIREET ADDRZSS ' STREET ADDRESS
Ciy-$1-21p : Cry-st-ze "

13. ] hereby certily that ine information supplied with Ihis filing does nat qualify for the exemption stated in Section $18.07,3)(), Floride
indicaled on this report of syopifmental report is true and acgzrate and hat my signalure shall have the same legal e“ect as if m

~of Of trusta

changed, or on an aliachgey f.ith an ad

rates. [ furiner certify tna: the in”
ncler oaih. that | am an afficer £~ dirgtiar
oprered 10 efzcute this report as required by Chapler 607, Florida Staiutes: and the! my name appears in Bloth 11 07 Slock 120

SN YT

Liare

Cagre s=era e

M7 7
T T a2 007,

CBM-ENVIRONMENTAL SERVICES, INC. S | May 15, 2002 8:00 am
— Secretary of State

Sran s fancnm




