2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M85698 Apr 24, 2000 8:00 am

ELMORE ENVIRONMENTAL SERVICES, INC. ecretary of State

04-24-2000 90119 025 ***150.00

oy

Principai Place of Business - - Mailing Address .-
=7 HWY 301 BLVD.E 407 HWY 301 BLVD. E.
o ——...-.. FL 34208 BRADENTON FL 34208
- us
Suite, Apt. #, etc. Suite, Apt. # ete. o o DG NOT WRITE IN THiS SPACE

City & State City & State ' ’ ' 4. FE} Numper 65-0056065 Applied For
. Not Applicable

"Zip Country - Z|p ) ) . Country

O $8.75 Additional

: - " .
5. Certificate of Status Desired Fes Required

- Eap e M -~ m— —

6. Name and Address of Current Flegistered Agent - 7. Name and Address of New Registered Agent
Name
RADAWN ELMORE Street Address (P.O. Box Number is Not Acceptable)
1907 BTHST W | ) : - e
PALMETTO FL 34221 . T
City - FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slalg of Florida.

SIGNATURE
Signatura, typed of printed name of registared agent and title if applicable. [NOTE: Registered p:\ganl signature required when reinstating) DATE
* Tontog masramentand tec o data. " | ator aY 1, 2000 Feq wilba $ss000 | '© EEion Campsin rcirg - $5.00 way oo
gre ‘ : ’ . Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS | REA ADDITIONS{CHANGES TO DFFICERS AND DIRECTCRS N 11
TILE PD [ oelgte TILE [Jchange [ Addtion
NAME ELMORE, TIMOTHY WAYNE NAME
STREET ADDRESS | 1907 8TH ST. W. STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-ST-2IP
TLE VST O Delete TILE O] Change [ Addition
NAME ELMORE, FRANCES CAROL NAME
sTReeT ADDRESS | 3417 1ST AVENUE WEST STREET ADDRESS
CITY-5T-21P BRADENTON FL CITY-ST-2IP
THLE D B [ Delete TITLE [ Change [ Addition
NAME ELMORE, FRANCES CAROL NAME
STReeT ADORESS | 3417 1ST AVE. WEST STREET ADDRESS '
CITY-ST-2IP BRADENTON FL CITY-ST-72IP
TITLE O Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP - CITY-57-2IP

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 cerlify 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 corperation or the receiver or trustee empowered t0 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 attachment with an addrgss, with all giher like empowere

SIGNATURE: Zonm Yoo @) 1909351

' Dhte . Dayume Phona #

CR2E(34 (9/29)



