2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCLA F99000003626 Jan 21, 2000 8:00 am
SAFETY-KLEEN (CONSULTING), INC. Secretary of State
01-21-2000 90069 033 ***150.00
Principal Place of Business Mailing Address
PO BOX 11333 - - PO BOX 11393
COLUMBIA SC 29211-1393 COLUMBIA SC 292111393
C LUYUOL1D
i RO AC T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
' 36—3772680 Not Applicable
- Zp. Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne T - ’
C T CORPORATION SYSTEM : Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH 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, or both, in the State of Florida.
SIGNATURE _I_ 7wl f &
S_igir}.atur\e_,' .(?'p’w?dw pimlscl ?fmg (.::f reg«imfimﬁ agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
3. This corporation 16 eligit'a io satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o
Tax filing requiremeant and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 10 E:S:fgﬂn%agoﬁlﬂgbnu?on: neing O %(%3190'\2223 o
{See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME v 1 Delete TTLE [ change [ Acdition
NAME ARGUILLA, ROBERT NAME
STREET ADDRESS | 1800 SALEM CHURCH ROAD STREET ADDRESS
CITY-57-2IP fHMO SC 20063 . CITY-S1-2IP
Tie AS %@ete T Ol change [ Addition
NAME BOSE, ARUP _ :
STREET ADDRESS | 500 HARBISON BOULEVARD #406 STREET ADDRESS
CITY-ST-2IP COLUMB'A SC 29212 CITY-ST-2IP
me A8, o . L o .Ooeete . Qe . | . oo _ . Ogpange [ addiion
ke BOYETTE, HARRIETT e
STREET ADDRESS | 1318 AYLESFORD ROAD STREET ADDIRESS
CITY-ST-2IP CHARLOTTE NC 28211 CITY- §T-21P
TITLE EV [ pelete TITLE Ol change [ Addition
HAME BRAGAGNOLO, MICHAEL NAME
STREET ADORESS | 1 QAK BLUFF COURT STREET ADDRESS
GiTY-57-2IF COLUMB'A SC 29223 iry-51-21F
TIME PD O Delete TITLE [ Change [ Addition
o WINGER, KENNETH N
STREET ADDRESS | 3410 HEATHERWOOD ROAD STREET AUDRESS
GITY-ST-2IP COLUMBIA SC 29205 CITY-$1-21P
e AS, [} Delete THLE O Change [ Addition
NAME DEJAMES, SHAWN NAME
STREET ADDRESS | 103 HAMPTON CREST TRAIL STREET ADDRESS
CITY-ST-2IP COLUMBIA SC 26209 CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 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 attachrment wijh anadagess, with all other like empowerad. g
pliczasanr g / 9

SIGNATURE: | y  [-4-dood 2

N L Dats Dayvme Phone #

- ot
I\ L ¢

f z. {
FPED OR PRINTED NAME OF SIGNING OFFICER O DI

N34 /9799

[t



