2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

i d, ttachi t with dd , Wi I oth d.
changed, or on an attachmen an a {rziﬁ Wa othgr like empowere
SIGNATURE: SH-0/ SHLG53-%275
INTED NAMG QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (10/00)

] o May 15, 2001 8:00 am
1. By e | ecretary of State
SAFETY-KLEEN (BARTOW), INC. 05-15-2001 90178 035 ***550.00
Principal Place of Business Mailing Address
1301 GERVAIS ST C/O/ ANITA K D'AMATO . AR
SUITE 300 1301 GERVAIS ST. SUITE 300 ) .
COLUMBIA SC 29201 GOLUMBIA SC 29201 ‘ T,
us us o N
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"2692187 Applied For
Not Applicable
4o Country Zip Country 5. Certificate of Status Desired $8'75 A_ctditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Ezgocggs%nﬁ&%ﬂss&?{ggo AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this stalement 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 registered agent and tile it applicable. {NOTE: Registerad Agert signatura raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Fi )
Taw filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 10. ﬂﬁgﬁzrﬁjﬁgﬁ'ﬁ&ﬁ'c'::_m'”g 0 fdsd'gﬂo"gg’;fe
(Gge crieria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢ PD BaDelete TMLE 4 - [ Change  JgrAddiion
wd | WINGER, KENNETH . e |Vemey bh Tarlo®
STREET ADDRESS | 1301 GERVAIS ST, SUITE 300 seeer anoess | { o | e vn> T
orv-stzp { COLUMBIA SC 29201 CITY-5T-2IP Columb.a, 5C TS5 L.of
TITLE SRVP ) O pelete TITLE [dchange [ Addition
RAME SPRINKLE, DAVID M. HAME
STREET ADCRESS | 1301 GERVAIS ST, SUITE 300 STREET ADDRESS
CITY-ST-ZIP COLUMBIA SC 29201 CITY-ST-2IP
TILE S Droekete TMLE ) [ Change  Rgadition
: TAYLOR, HENRY H. e Sauow L. De ;%.,, es
sTReeT ADDFESS | 1301 GERVAIS ST, SUITE 300 I STREETAODRESS | | B¢ (& BuATS
omv-sT-ZP | COLUMBIA SC 25201 CITY-ST-2IP o ]D_»,k 'y Sec 25201/
TITLE T H’Delete TITLE ’T- ’ . (] Change  JetAdiition
e HUMPHREYS, PAUL v Lase By L. SWGLETON
streeT aDoress | 1301 GERVAIS ST, SUITE 300 SREETA00%ESS | /3 1 Gel w'T S/E eef-
CITY-ST-2IP COLUMBIA SC 29201 CITY-ST-21P C—I . é, ‘& SC Z2929°]
TITLE [ pelate TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE [ pefete TITLE [ Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



