'200‘1 UNIFORM BUSINESS nemn? (UBR) FILED

DOCUMENT # J53932 Feb 01, 2001 8:00 am
. Enty Nane Secretary of State
KING ENVIRONMENTAL, INC.
02-01-2001 90078 009 ***158.75
Principal Pla‘ce of Business Mailing Address
491 MEMOFH:‘QL HIGHWAY 4921 MEMORIAL HIGHWAY
SUITE 300 SUITE 300 p ’,
TAMPA FL 33634-7520 TAMPA FL 33634-7520 uuy 1 d u q J
us ‘ us
2. Principal ‘F’Iace of Business 3. Mailing Address ”IImI |m ml ” ” .I I ” ” " ”“ I||I“l|" {II'
_Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEINumber 509760696 Applied For
Not Applicable
2 Country 4P Country 5. Certificate of Status Desired $875 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - - Name -
BARANOWSKI, JEROME
| Street Address (P.O. Box Number is Not Acceptable
4821 MERMORIAL HIGHWAY, STE 300 ( Pane)
TAN‘IPA FL 33634
‘ 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 Stale of Florida.
SIGNATURE!
’ Signature, typed or printed nama of registered agenl and litie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
1
9. This corporation is sligible to satisfy its !ntangitle FILE NOW!!i FEE IS $150.00 ) o
Tax filing:requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- E:i??::n[;ag]::lﬁ:u';::mmg 0 fg'gﬂohg?ésﬁe
(See crit?ria on back) O Make Check Payable to Department of State '
11, | CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD C O bekete TITLE Jchange [ Addition
NAME FARMER, EDWIN NAME
STREET ADDRESS| | 4921 MEMORIAL HWY, STE 300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634-7520 CITY-ST-ZP
TILE TD O oelete TILE [ Change [ Addition
NAME BARANOWSKI, JEROME HAME
sTaeeT 00Ress| | 4921 MEMORIAL HWY STE, 300 STREET ACDRESS
CITY-ST-2IP TAMPA FL 33634-7520 CITY-ST-2IP
TILE [ oglete e (JChange [ Addition
NAME ) NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP \ CITY-S1-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2IP
TITLE ] Delete TTLE [O Change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
md\caied an 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 | or trustee empow te this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, oran Twith all other like ampowere,

SIGNA’I"URE:

1/19/01 813-880-8881

WHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—_ T
| I 7 T NE LD g o A . . T g

CR2E034 (10/00)




