2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ALL ENVIRONMENTAL SERVICES, INC.

M76536

\ Principa! Place of Business
3339 MARY DRAPER CRT W

JACKSONVILLE FL 32223
us

Mailing Address

P.0. BOX 23532
JACKSONVILLE FL 32241

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90183 012 ***150.00

IEANARIRIR AR

2. Principai Place of Business . | 3. Mailing Address
- e e oz
Suite, Apt. # etc. - e = 1> bSuite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & Stata = = Citv & State 4, FEI Number Applied For
N N et U - 59-2884770 Not Applicadte
Zp S 1 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
P Fee Required
‘6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BUTLER, GRACE A A e STTTR R = TSirel Address (P.O?Box Number is NOt Acceptable) - e s
3329 MARY DEAPER CRT W
JACKSONVILLE FL 32203 W~
337 Aary DRAPER CAL
Ci Zip Code
T e Ksonvi e FL | 550503

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and titla if applicable.

(NOTE: Registared Agent signature required whan reinstating)

DATE

z " FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Truat Fund Contribution.

$5.00 May Be
Added to Fess

Make Check Payable to Florida Department of State

.

10. : OFFICERS AND DIRECTORS | EEE ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. TITLE PST 3 Delete I TILE O change [ Acdition
HAME BUTLER, GRACE A NAME
streeT anoress | 3339 MARY DRAPER CRT W STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE VP [ pelete TITLE [ change [ Addition
NAME BUTLER, JASON T NAME
sTREET aDDRESS | 3339 MARY DRAPER CRT W STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-ZIP
TITLE [ Delete TNLE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I ; e e CITY-ST-ZP 1. .. e e e s e -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete TITLE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P GITY-51-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME

| STRECT ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P

SIGNATURE:

f y vy
AME OF %ﬂ NING OFFICER QR DIRECTOR

g

12. | hereby cerlify 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 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

=Y

G
£

Daytime Phone #

AV EO0LSEQO

CR2EQ34 (10/02)



