FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT #  J32977 Secretary of State
1. Entity Name 01-07-2003 90031 039 ***150.00
SOUTHERN ENVIRONMENTAL SERVICES, INC.
Principal Place of Business Mailing Address
3506 LIMERICK DRIVE 3506 LIMERICX DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
I E— IR
Suite, Apt. #, etc. Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " |Applied For
59-3018992 Mot Applicable
Zip Country zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
—. . 6. Name and Address of Current Registered Agent — ——v - 7. Neme and Address of New Reglistered Agent
Name
MANIFOLD, WILLIAM J Street Address {P.O. Box Number is Nc.at Acceptable)
. reei ress {FuU.. X ML T b
3506 LIMERICK DRIVE & * i
TALLAHASSEE FL 32308
h City FL | 2v 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. | am familiar with, and accept
l{ the obligations of registered agent.

1 sIGNATURE -
L *  Signature, typad or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature raquired when reinstating) DATE
.. FILE NOWH! FEE IS $150.00 :
T . . . .
9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trusthund'Copntlrigbuti‘on e " fcir'e?i?ohg?;sa °
Make Check Payable to Florida Department of State S ' -
1 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE 1 Change  [] Addition
NAME MANIFOLD, WILLIAM J NAME
staeet aockess | 3506 LIMERICK DR STREET ADDRESS
orv-sr-zp | TALLAHASSEE FL CITY-ST-2P
TITLE ] Detets TITLE [J Change  [1 Additicn
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
mE C T T Co [ Celete TITLE : - - [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TmLE [ change [ Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST- 7P
TITLE [ palste TITLE []Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIM.E [ Defete ILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P

12. | hereby centity that the information supplied with this filing does not qualify for the exempticn 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 shalt 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 gs required by Chapter 807, Florida Statutes; and that my name appears in Block 1Q or Block 11 f
changed, or on an attachment with a ith all other like empower .

SIGNATUR ZRA A G =D L_AL-S fro-SI6-/B00

SIGNATURE AND TY| ﬁén PnﬁrsuﬂWNms onﬁcen OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




