UNIFORM BUSINESS REPORT (UBJ

2003 FOR PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000015020

ecretary of State

04-16-2003 90164 013 ***150.00

SOUTHEAST SOIL & ENVIROMENTAL SERVICE, INC.

Principa! Place of Business

4511 S. INDIAN RIVER DR.
FT. PIERCE FL 34982

Maiting Address

4511 5. INDIAN RIVER DR.
FT. PIERCE FL 34382

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

VE R AP

[] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE! Number 002501 Applied For
65-1 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

e e i s = marn e e | JNODEL - : SRS ——e

~ SMITH, DONNA M PG
Street Address (P.O. Box Number is Not Acceptable)

4511 S. INDIAN RIVER DR.
FT. PIERCE FL 34962 .

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 af Florida. 1 am famillar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typed of printed narme of registered agent and title if applicable.

[NOTE: Registered Agent signature required whan reinstating)

DATE

«# FILE NOW!!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SSM 1 Delete TIMLE [ ctange [ Addition
NAME SAWKS, GREGORY J CPSS HAME
streer aooress | 4511 S INDIAN RIVER DR STREET ADDRESS
crv-st-z2p | FORT PIERCE FL 34982 CITY-ST-7P
TILE PGO 1 petete TITLE [Jcrange [ Additian
NAME SMITH, DONNA M NAME
steer anoress | 4511 S INDIAN RIVER DR STREET ADDRESS
orv-st-ze | FORT PIERCE FL 34982 CITY-5T-2IP
ITLE [ pelete TIMLE [ Cchange [ Addition
NAME NAME
| ~STREET ADDRESS™[ ™ T TITTTE T s n i - e W GTREET ADDRESS |- e e et e i v cmmin e
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-$1-21P
TITLE [ pelste TITLE [J change ] Addition
NAME NAME
STREET ADDRESS B streer aooness
CITY-5T-2IP CITY-5T-2IP
TIE T Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-5T-2P

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addres

SIGNATURE:

does not qualify fge
indicated on this report or supplemenial report is true and accuralte and th

Y [P OF

& exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
¥ signature shall have the same legal effect as if made under oath; that | am an officer or director
as required b{/ﬂ/’@pter 607, Florida Statutes; and that my name appears in.Block 10 or Block 1

44/ /W"Z

SIGNATURE AND TYPED OR Pam‘rew /o(su;ums OFFICER OR DIRECTOR

Dats

Daytime Phona #

:
:

* CR2E034 (10/02)



