2000 UNIFORM BUSINESS BEPORT (UBR) FILED
'DOCUMENT # 353932\ " .| Ppep 24,2000 8:00 am

1. Emity Name

KING ENVIRONMENTAL, INC. | Secretary of State

02-24-2000 90069 038 ***150.00

Principal Place of Business Mailing Address

4921 Memorial Highway, Suite 300
Tampa, FL 33634-7520 '

2. Principal Place of Business 3. Mailing Address
4921 Memorial Highway Same
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 300 ‘
City & Stale Cily & Stale 4. FEi Number | [Appiied For
Tampa, Florida 59-2760626 [Nt Appiicale
§g634 _L;?T?;borou | Zip Country 5. Cerlficate of Status Desred % ﬁiggﬁﬁmﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ __ . ___

Name

BARANOWSKI, JEROME
4921 Memorial Highway, Suite 300
Tampa, FL 33634-7520

Street Address (P.O. Box Number is Not Acceptable}

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
. Signature, typed or prinled names of registered agent and utls if applicable {NOTE" Registered Agent signatura requirad when resnslating) DATE
9. This corporation is eligible to satisty its Intangible . : ) .
o - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efcts to da so. Trust Fund Contribution. O  Added to Fees
{See criteria on back} O
11. OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [l Detete TiME Tl Change [ Agdition
HANE | FPARMER, EDWIN NAME ’
STREET ADDRESS 49 2 1 Hemo r i al Hwy , S te. 3 00 STREET ADDRESS
CITY-5T-2IP T AmpA , FL 3 3 6 3 4 -7 5 20 ‘ CHY-ST-2IP
TITLE TD [ pelete TLE Ol Crange  [[] Addition
NAME BARANOWSKI, JEROME NAME
STREETADORESS | O 921 Memorial HHY s Bte. 300 STREET ADDRESS
CITy-37-21P Tampa, FL 33634-7520 CITY-ST-7IP
TTE e Ooetete . RvmE —— Ochenge. [ #_\ddffiﬁn_1
HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ Detete TITLE (] Change (] Aadition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CTY-Si-71F CITY-ST-71P
NLE ' [ Delete THLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-5T-27 LIy -ST-2iF
TITLE : 7 Delete TILE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP

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 inforrmation
indicated on this report of supplermental report is true and accuwrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 1o 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 &n att t with an address, with all other like empowered.

SIGNATURE: 1/24/00 (813) 880-8881

CR2E034 (9/99)

.
NATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Danjtme Phone #




