2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 29,

2001 8:00 am

DOCUMENT # G\ OODOHS
JOCUM ocoo\9= ) Secretary of State
l«/ 05-29-2001 90001 026 ***150.00
ENVIRONMENTAL INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
200 CAHABA PARK SOUTH 200 CAHABA PARK SOUTH . K f
SUITE 200 SUITE 200 . S
BIRMINGHAM, AL 35242 BIRMINGHAM, AL 35242 ; M)“GQ“"SB
2. Principal Place of Business 3. Mailing Address Lo T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-1010457 Not Applicabie
Zi Count 2i C ”
P i P ountry 5. Certificate of Status Desired [ ?3'75 Additional
_ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - — e " Name R - .- - - - —_— e e
JANE H. ROGERS Street Address (P.O. Box Number is Not Acceptable)}
1320 NORTH SEMORAN BLVD, SUITE 110
ORLANDO, FL 32807 - .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
]
< SIGNATURE
Signature, typed or printed name of registarad agant and title if applicable. {NOTE: Registerad Agent signaturé raquired whgn; air;sming) DATE
9. This corporation is eligible to satisfy its Intangible | | s F-lLE NO\_N’!II FEE IS $150.00 o . A )
Taxfiling requirement and elects to o 50. . After MAY.1, 2001 Fee will be $550.00; .. | '* Sieoton Campaiep firancing. - $5.00 ay B
{See criteria on back) ’ Make Check Payablé to Department of State 5
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 :o:
TINE PRESIDENT [ Dekts TMLE [] crange [7] Addition |
NAME JOHN E. ADAMS NAME 8
sreeTAooRess | 200 CAHABA PARK SOUTH STREET ADDRESS §
orv-si-zr  |BTRMINGHAM, AT, 35242 CITY-ST-2P o
e VICE PRESIDENT []Deee [z (] Cramge [] Addiion
NAME WILLIAM G. TWITTY NAME
STREETADORESS | 200 CAHABA PARK SOUTH STREET ADDRESS
orw.-sT-27 | BTRMINGHAM, AL 35242 Ty - ST-2P
TILE SECRETARY [ Deleto me [ ] Change [ ] Addton
NAME MOLLY L. PUTNAM NAME
sReeTaD0RESs 200 CAHABA PARK SOUTH STREET ADDRESS o
carv-sT-2¢ |BTRMINGHAM, AL 35242 Ty -ST- 2P
TIE TREASURER (] ek TIME [ ] Crange [ ] Agdtion
NAME JOHN E. ADAMS NAME
srecanoress 1 200 CAHABA PARK SOUTH STREET ADDRESS
orv-st-zr | BTRMINGHAM, AL 35242 oy -ST-7P
TINE (] Deeta TME [[] chenge [ ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY . 5T-2IP CITY - §T- 2P
TIME [ ] Deete TME |____| Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P GTY - 5T-2P
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 shatl 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 oryan ajtgchment with an address, with all other like empowered.
SIGNATURE: M JOHN E. ADAMS 4/16/01 205 991-7885
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL22381F1



