2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

- .
'DOCUMENT # POO0O00009506 Mar 02, 2001 8:00 am
ey Secretary of State
ALL ENVIRONMENTAL, INC. 03-02-2001 90015 007 ***150.00
Principal Place of Business Maiiing Address
9618 GALLAGHER ROAD P.O. BOX 1739
DOVER FL 33527 DOVER FL 33527
Sutte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. F umber - Applied For
%_N - 6&'{ 1845 Nol Applicable
Zi Countr Zi Count i
P 4 ° ountry 5. Certificate of Status Desired [l $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Fﬂ Zip Code
4 8. The above named entily submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabie (NOTE: Registered Agent signature cequiréd when reinstaling) DATE
. e e . m
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS- §150.00 10. Election Campaign Financing $5.00 1ay B
Tax filing requiremant and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 e y
g ¢ Trust Fund Contribution. [ AddedtoFees
(See criteria on back) O Make Check Payable to Depaitment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Dekete TITLE O Ghange [ Adcition
NAWE CHILDRESS, LESLIE A NAME
STREET AODRESS | 9818 GALLAGHER ROAD STREET ADDRESS
CHY-ST- 219 DOVER FL 33527 CITY-8T-2IP
TITE VST O elste TITLE [ crange [ Addition
HAME CHILDRESS, CARL V HAME
STREET ADORESS | 9618 GALLAGHER ROAD STREET ADDRESS
CITY-S71-2IP DOVER FL 33527 GITY-ST-ZIP
TITLE [7 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
TITLE (] Detete TIRLE (1 Ghange [ Addition
NAME MAME
STREET ADODRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZIP
TILE L Defete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SE-ZIP
TILE 1 telete TITLE [ Change [ Addition
NAME HARE
STREET ADDRTSS STREET ADDRESS
CITY-81-2IP CITY-8T7-ZIP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with s address.with Al p#fer like empoweared.
.
SIGNATURE: __ A Chilh 55 /P orptor (B13)IBI-CCL]
7 siGNATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Caytime Prone #

_



