2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  J53932 Feb 14, 2002 8:00 am
T Eniy Name Secretary of State
KING ENVIRONMENTAL, INC. 02-14-2002 90051 010 ***158.75
Principal Place of Business Mailing Address
4521 MEMORIAL HIGHWAY 4921 MEMORIAL HIGHWAY
SUITE 30 SURTE 300 .

TAMPA FL 336347520 TAMPA FL 33634-7520
- . RV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'276%26 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired Xlﬁ ?eae.ggq:\i?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name _ .
BARANOWSK" JEROME Street Address (P.Q. Box Number is Not Acceptable)
4921 MERMORIAL HIGHWAY, STE 300
TAMPA FL 33834
' City EL [ 2pCode

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
Signalure, typed or prinlad name of registerad agent and tte if applicatle. {NOTE: Registered Agent signalure required when reinstating) DATE
9' ;hlsfﬁ‘orporatpn is elwtglbls lc‘) se:tlstfycljts Intangitile At F"E“E N.?\:Jé; I:_EE |Sm$l;| 50.0(:’ o0 10. Election Campaign Financing $5.00 May Be
ax ling requiramen and elects 1o do so- erway 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD ] Defete TITLE [ Change [ Addition
NAME FARMER, EDWIN NAME
STREET ADDRESS | 4929 MEMORIAL HWY, STE 300 STREET ADDRESS
crv-st-2F | TAMPA FL 33634-7520 CHTY-ST-2P
TITLE T [ Delete TITLE [ change [ Addition
Nk BARANOWSKI, JEROME NAvE
STREET ADDRESS 4921 MEMORIAL HWY STE 300 STREET ADDRESS
CITY-8T-ZIP TAMPA FL 33634_7520 CITY-8T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-81-2IP CITY-S8T-2IP
TITLE 3 oalste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TImE ] Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (71 pelete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hersby 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 information
indicated on this report or supplemental repert 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 rgeefvero tee ampowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attagment with an agjdress, wit powered.

SIGNATURE:

A TR 1/14/02 (813) 880-8881

SIGNAZUREAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytims Phong #

CR2E034 (9/01)



