2001 UNIFORM BUSINESS REPORT (UBR) I

1. Entity Name 0l HAR ' z
CRYSTAL CLEAN SERVICES LLC A9 PH 30
SECRETAR
TALLABASSES o JATE
Principal Place of Business Malling Address VoL, rL OR{DA
5400 W, 86TH STREET 5400 W. 86TH STREET
INDIANAPOUIS IN 462680123 INDIANAPOLIS IN 462680123
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 35'2043373 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent=.— - - ~s————"|""
e i = == ~={—Name = T " .
T
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 Florida.
SIGNATURE .
Signature, typad o printed name of registered agent and title it applicables. (NOTE: Registered Agent signature required when reinstating} . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS /CHANGES =
TME MGRM ] Delete THLE O Change [ Addition | S
NAME HERITAGE ENVIRONMENTAL SERVICES, INC. NAME =
STREET ADORESS | 5400 W. 86TH STREET STREET ADDRESS P
crv-sT-z¢ | INDIANAPOLIS IN 46268-0123 LITY-ST-21P &
&
e MGRM O oeee e S0000 3304 S 5
NAME THE HERITAGE GROUP g e ~{13/26/01--01033~-013
STREET ADDRESS | 65400 W. 86TH STREET STREET ADDRESS #kddo, 00 sksekkasl), OO
crv-s1-2P | INDIANAPOLIS IN 46268-0123 cmY-S1-2P .
TLE E-pelete THLE ~ —— —— [ Crangé — I Adeition |~
NAME NAME
STREBY ADDRESS STREET ADDRESS
o gr-2e CITY-ST-2P
TE ] pelste TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS B STREET ADDRESS
CiTy-ST-21P CITY-S7-2IP
TMLE O3 pelete TME - [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CiTY-S1-ZIP
11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and gecuratgrand that my-signature shall have the same legal effect as if made under oath,; that | am a managing member or manager of the
limited liability company or the regeier orfrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
{ Amen 1 RTS R AN SO ) )
SIGNATURE: AT U RS FRA SN et pag. fusvitrimerred Services e, fiofo) 317 §22-6040
SIGNATURE AND TYPED OH an'r(n unf OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORZED REPRESENTATIVE Date 7 Dayime Phone ¥



