FILED

- Jan 16,2002 8:00 am :
1. Enty Nama . Secretary of State
P 01-16-2002 90247 019 ****55 00
K & C ENVIRONMENTAL SERVICES e
J T
Principal Place of Business Mailing Address
415 LANARK STREET 415 LANARK STREET vVvdg1TOg
SANFORD FL 32773 SANFORD FL 32773
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
: 5 al; 213 "{ A1 Not Applicable
Zip Country Zip Country " - ~ $5.00 Additional
o ) T _ | N 5. Cezrilflcat? of?tatus Dfa?jred E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CORPORATION SERVICE COMPANY Street Address (PO, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signatura, typed or printed name of registered agant and title il applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
o MANAGING MEMBERS / MANAGERS 10. i " ADDITIONS /CHANGES -
TME MGRM O] Delet TITLE Mk KIZ" o o G¥hange ] Addition | S
Coo K (€ iNDoY , &
NAME COOK, CINDY J0 NAME i Lﬂf\arK S—"r ee;i- -
STREETADDRESS | P.0. BOX 1208 STREET ADDRESS | 6 g
CITY-ST-ZIP GENEVA FL 32732 CITY-5T-2IP sSonforct N 33TTIA ﬁ
TITLE MGRM 1 petete TITLE [Jchange [ Addition | O
NAME HART, KAREN KAY HAME
STREET ADDRESS | 415 LANARK ST. STREET ADDRESS
CITY-5T-ZIP SANFORD FL 32773 CITY-81-2IP
"TITLE O pelete - CTILE - ‘[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP QITY-STv Fil
TITLE [ Delele THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2¢ CITY-5T-2IP
11. | 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 information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
f(nﬂr\ﬂm‘r N AMERS '
sigNaATURE: _ QA UIESCT HGRERIEESE \-8-0a 407 3340313
BIGNATURE AN€ TVPEH OR PRINTED NAME OF SIGNING IMNAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phona #




