2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # J11142 Jan 30, 2001 8:00 am
1. Entity Name
ENVIRONMENTAL SERVICES, INC Secretary of State
s .
01-30-2001 90209 034 ***150.00
Principa! Place of Business Mailing Address
8711 PERIMETER PARK BLVD. STE 11 8711 PERIMETER PARK BLVD. STE 11
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper  BO-9668974 Applied For
Not Applicable
Zi Zi i
P Country ° ‘ Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
.. -.8.-Name and Address of Current Registered Agent__ . _______ | 1. Name and Address of New Registered Agent _
Name
HIEB, E N &R ' Street Address (P.0. Box Number is Not A bl
1301 RWERPLACE BLVD reel ress (P.O. Box Number is Not Acceplable)
STE 1500
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typsd or printed name of registered agent and title il applicabls. (NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eliginle ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Eleci ion Fi .
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee wifl be $550.00 i Trizt'lcizrfc:jaén:zilr?;uti::ncmg M i%g!{l)ohg:)ésse
(See critena on back) O Make Check Payable to Department of State
11. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O pelele TIMLE [J change [ Addition
NAME ROBINSON, SARAH S. NAME
street aporess | 8711 PERIMETER PARK BLVD., #11 STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL CITy-S1-2IP
TILE VP 1 Delete TITLE [Jchange [ Addition
HAME ROBISON, | RHODES JR. NAME
sTreeT Apoess | 8711 PERIMETER PARK BLVD, STE 11 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
S, CFO — 0 Delete TITLE - Cichange (] Acditiof
HAME WILSON, MIKE L. . HAME
swreer aporess | 8711 PERIMETER PK BLVD J sree aooness
CITY-ST-7IP JACKSONVILLE FL CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE _ U1 Delete TMLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addr ith ali other like empowerad.

SIGNATURE: Loy S))ichaof L. M/gm/éFo Y3l (a00)645-99%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 {10/00)



