2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M76536

1. Entity Name

"ALL ENVIRONMENTAL SERVICES, INC.

Principal Place of Business

3617 GROWN POINT RD
SUITE 9

JACKSONVILLE FL 32256
us

Mailing Address

P.0. BOX 23532
JACKSONVILLE FL 32241

2 Prln?:al Place of Business

3. Mailing Address

3339 Mlary iDm’pm &/-T.hﬁ

Suite, Apt. #, etc?

Suite, Apt. #, etc.

FILED

Apr 13,2001 8:00 am

ecretary of State

04-13-2001 90075 036 ***150.00

LT

DO NOT WRITE N THIS SPACE

.\791;: & State City & Stale 4. FEiNumber  §O-O88477() Applied For
2 d/e-.so’/lflf///e’ fz . Not Applicable
Zip Country Zip Country " , $8.75 additional
3 2 . f - h
39 3 A 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTLER,GRACEA . _ . ... . .

3617 CROWN POINT RD~ ~~ 3339 Mhary Deaper  LAT, W

SUITE 9 o 7 4 7

JACKSONVILLE FL 32256 _ ——
I i O
TacKsony, e FL | 25223

-Street Address (P.O Box Number is Not Acceptabls)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent angtilla if applicable.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slecls 0 09 so.,

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria-on back) ) .4, Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PST O Datete TITLE °s7 I Chizage [ Adcition

NAME BUTLER, GRACE A ‘ NAME

sTReeT ADoriss | 3617 CROWN POINT RD, SUITE 9 STREET ADDRESS |3 3.3 F /7 AN )< DA Fazal Crtf, W

CIvy.-57-2Ip JACKSONVILLE FL 32256 CIv-St2P | g K So vy e L 3232 3

TITLE P [ pelete TITLE Y2 z ﬂ’thange ] Addition

NAME BUTLER, JASON T HAME CRE, W

streer aporess | 3617 CROWN POINT RD, SUITE 9 siker ooress | B B339 S0y Do PR CART,

cay-ST-2ip JACKSONVILLE FL 32256 CITY-5T-21P T e jﬂ\jp/yy‘///& FL. 3 .’1.99.5

TITLE 1 petete TITLE 7 [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-BP L e e e L R CTYST-ZR _ - )

TITLE 1 Delete TITLE [0 changs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IF

WILE O pekete TITLE [ Change [ Addition
“NaME NAME

STREET ADDRESS STREET ADDRESS

o4Y-5T-7Ip CiTY-8T-21P

TITLE O nglete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SF-21p CITY-ST-2F

13. | 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 report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 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 if
changed, or on an atlachment with an acdress, with all other like empowered.

SIGNATURE: M@%@M
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Dat}/

Coopes A. 8. e y/gé/ 90Y- 2929228

U0 9D

CR2E034 (10/00)



