2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # k13170

1. Entity Name

(Profit Corporation Anmual Elepcm Mar 1

Soil Treatment Services, Inc.

9,2001 8:00 am
Secretary of State

03-19-2001 90053 037 ***150.00

Principal Place of Business Mailing Address

3505 Pug Mill Rd
Kissimmee, Fla 34741-6462

b

BG328213

T

3. Mailing Address
Same as above

2. Pringipal Place cf Business
same as above

Suite, Apt. 4, ete. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Date_Incorporated 01/25/1988

City & Stale City & Stale 4, FEI Number Applied For
59-2868686 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O gi‘giﬁid;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e A = - — - —- - - - Name — — i o | mns e st -—-
Keene, Larry A.

2334 Chinook Trail
Maitland, Fla.

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatwre, typed ot printed name ol registered agent and lille if applicable

(NQTE: Registered Agent signature required when reinslating)

DATE

"9.” This corporation is eligible o satisfy its IRtangiBla
Tax filing requirement and elects to de so.

AT EILE NOWIRTFEE1S°$150:00
After MAY 1, 2001 Fee will be $550.00

$5.00 mMay Be
Added to Fees

10. Election Campaigﬁ Financing
Trust Fund Contribution.

{See criteria op béck)c’- » Fa P Sovae Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T " (=)
TITLE . O Detete TITLE [ Change [ Acdition | &
President 2
NAME Keene, Larry A. NAME =
STREET ADDRESS 2334 Cl—ﬁ_nmk '_[l_r_—ail STREET ADDAESS g
e . _eT. Qo
CITY-5T-2IP Maitland. Fla. 32751 CITY-ST-2P g
TITLE O pelete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
e, _ _ e Ooeee TITLE ) {7 Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IP
TILE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0O celete TILE {J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | haraby certify that the information supplied with this filing does
indicated on this report or supplemental report

of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

o) ,

SIGNATURE:

GNATUR| JYPED CR PR

not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director

Day(.m Fhoné's




