. 2008 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) - Feb 25, 2008 8:00 am

DOCUMENT # M80000
17 ety N Secretary of State
UST ENVIRONMENTAL SERVICES, INC. 02-25-2008 90062 038 ***150.00
Frincipal Place of Business ha:ling Arldress
407 E BRIDGERS AVENUE P.O. BOX 366 . .
AUBURNDALE FL 33823 AUBURNDALE FL 33823 : .
2. Prinaipal Place of Business - Mo PC. Box # 3. Maiing Adidrass
Suite, ApL. #. elc. Suile. Apt. #, eic. 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEi Numter Appiied For
59-3082746 Not Apglicable
ap SN 7 Coun ..
op Caunvy P Lodntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marrie

JAGGER, ROBERT ESC

3585 RICHMOND ST Sireet Address {P.C. Box Mumter is Not Accaptable)

JACKSONVILLE FL 32205

City FL Zip Code

8. The a‘bove named antity sSuDMits Ihis statement for ihs purnose of changing its registered office o registered agent, or £oth, in 1he Sais of Florida. | am famitiar with. and accept
the oiigations of registered agent,

L i

o -

SIGNATURE °

Synture. Lped oF IS LaTs o GEraited Mpert o W 1 wpliacio NGTE REGIsias AZeRl 2 IR s “eruEns o rIrungs BATE

8. Ftection Campaign Financing $5.00 may Be
Trust Furd Conribution.  [[] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deete THLE [ Change [ Aadilion
NAME COLLINS, JOHN W, 1it HAME
STREET ADDRESS 407 E BRIDGERS AVE STREET ADDRESS
OITY-61- 22 AUBURNDALE FL 33823 STy -ST-210
TITLE vD [ Desete TILE [JChange ] Aadition
HAME COOMES, JOSEPH D HAME
STREET ADDRESS | 407 E BRIDGERS AVE STAEFT ADDRESS
CiTY- 31217 AUBURNDALE FL 33823 Ciy-g1-2p
it TSD U peete Tme ShH PTiange [ sidiion
HAHE QOLLINS, PATRICIA D. HAHE
STREET ABDRESS | 407 E BRIDGERS AVE STAEEY ADBRESE
CTY-ST-7P AUBURNDALE FL 33823 CIY-41-2P
e ' 3 Deele TmiE vb Ol Change  [EF7dition
HAME - - HABIE S ) O/’\A’\m m
STREEN ADDRESS | - STREET ADORESS l-{og €. ane
CITY-S1-7F S CITY-51-21P F}__ BJ ga 3 .
(R o O Deizte TRLE ™ o D change  Bhdgciton
HAME HeHE Wl ame. UUUA/&MA/ S.
SIREET ACDRESS SIAEET HUDRESS | O 7 @ W ane
CTY-51-29 CirY-ST- 219 MM'LQL rL 33823
TT.E 3 Deigle TLE - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
oIV-ST-21 CITY-57- 2

12. | hereby certity that the information supplied with mis filing does not qualily for the exermptions contained in Sectior 119, Florida Statutes. 1 further certify that the information
indicated on this report o supplemental repoert 1s true and accurate and thal my signaiure snall bave the samiz legai gftect as if made under oath: that | am an officer or director
¢t the corporaion or the receiver of trusige empowered to execute this report as required by Chapter 807, Florida Swatutes; and that my name apnears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail clher Hixe empowered.

SIGNATURE: M“’py—&\- Te e v Lollrlas pz-:s:de-:/ 2- /& -200¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Duia Mayzme Fnone 8




