2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04,2003 8:00 am

DOCUMENT # M43339 Secretary of State
1.'Ent|ty Name 02-04-2003 90113 047 ***150.00
O'BRIEN ENVIRONMENTAL SERVICES, INC.
Principal Place of Business Mailing Address
3051 SR & 05t SR 21
UNIT 5 UNIT §
MELROSE FL 32666 MELROSE FL 32666
z E IR A
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59-2755178 Nat Applicable
Zip Country 2p Country 5. Cerlificale of Status Desired [} ?eae.ggq L;:;:Iedt;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'BRIEN, MICHAEL, W —
Street Address (P.O. Box Number is Not Acceptabla)

3051 SR 21

UNIT 5

MELROSE FL 32686 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
_ihe cbligations of registered agent.

SIGNATURE

. Signature, typed or printed nams of registared agsnt and titte if applicabla. (NOTE: Registerad Agent signaiure réquired when rainstating) DATE
L1
1
AﬂF“;‘E N'?VJOII)!S T___EE I.S"i‘is;ég?] 00 9. Election Campaign Financing $5.00 May Be
er viay 1, ee will be - Trust Fund Contribution. dJ Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T STD O elete e 7 Ochange  [J Addition
NAME O'BRIEN, FLORA S. HAME
street aporess | 3051 SR 21 UNIT § STREET ADDRESS
crv-st-ze | MELROSE FL 32666 CITY-S1-2p
TILE PD 0O Delets TLE [ change [ kddition
NAME O'BRIEN, MICHAEL NAME
streer aooaess | 3061 SR 21 UNIT 5 STREET ADDRESS
crv-stzr | MELROSE FL 32666 CITY-ST-2IP
TITLE [ Delete _f e . i (] Change [ Acdition
NAME NAME i '
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP : CiTY-ST-2IP
TITLE . O Defete TMLE []Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e O Delete TITLE ‘ . [ Change  [] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-$T-2IF - o . . CITY-ST-2IP ‘
TInE ‘ ) 1 Defete TITLE [ change [ Addition
NAME ) -, NAME :
STREET ADDRESS ™ C T T RRCaEN -~ - [ stReeT ADORESS CT
GITY-ST-ZIP e CITY-ST- 2P

12. | hereby certify that the information supphied with this fl\lng does not qua!lfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that 1Hhe information
indicated on 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 the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empoweared. -

SIGNATURE: <2

b et s el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Caytime Phone #

CR2E034 (10/02)




