2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 04, 2001 8:00 am
DOCUMENT # KI9441 Secretary of State

STATEWIDE' ENVIRONMENTAL TANK SERVICES, INC. 06-04-2001 90003 029 ***558.75
Principal Place of Businass Mailing Address
§440 RIDGE ROAD P.0. BOX 166
PORT RICHEY FL 34668 PORT RICHEY FL 4573 HENaBy72
us us

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_2957415 Applied For
Not Apphcable

Zi Count i i
P cuntry 2P Country 5. Certificate of Status Desred g $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent—
Name:
YOUAKIM’ ROBERT E Streel Address (P.O. Box Number is Not Acceptable)
8440 RIDGE ROAD
PORT RICHEY FL 34668
City FL Zip Code

8. The above rnamed entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida

SIGNATURE

£ gnature, typed ar printed name of registered agent and tile if applicable. (NOTE Tegisiered Agent sig 1atur@ required when reinstating) DATE
1 1t
9. This corporation is eligible to satisfy its Intangible FILE NOW! ' FEE IS $150.00 ) o )
Tax filin prequirementgand elects toydo $0 ° After MAY 1, 20 1 Fee will be '$550 a0 10. Election Campalgn F.lnancmg $5.00 may Be
g 18- ) » SN i Trust Fund Contributicn, 0 Added 1o Fees
{Sae criterio on back) O Make Check Payab ¢ to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ belete TITLE [ Change [ Addition
HAME YOUAKIM, ROBERT HANE
5TREET ADDRESS | 6043 LAFAYETTE ST STREET ADDRESS
CITY-ST-2IP NEW PT RICHEY FL CITY-§1-21P
TITLE [ pelete TILE ™ Change [ Addition
HAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete 1 TIHE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
riTy-ST-21P CITY-ST-2IP
TITLE 7 peiete TITLE O change [ Addition
HAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP
“MLE 7 Defete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that n / signature shall have the same legal effect as if made under oath; that | am an officer or dire:ctor
of the corparation of the receiver or trustee empowered to execute this report . s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other jike empowered.

277

S et youcdé\"\,\ ql;_-,\;.oo| B42-82LS

AND TYPED OR PRINTED NAME OF SIGNING OFFICER { 3 DIRECTOR Date Daytima Phone %

SIGNATURE:

CR2E034 (10/00)



