2001 UNIFORM

BUSlNEss REPORT (UBR) FILED

1. Entity Name

OES ENVIRONMENTAL, INC.

'DOCUMENT # PO0000022061

May 0§, 2001 8:00 am
Secretary of State

05-05-2001 90269 001 ***300.00

Principal Place of Business

20 LAKE WIRE DRIVE
SUITE 200
LAKELAND FL 33815

Malling Address

20 LAKE WIRE DRIVE
SUITE 200
LAKELAND FL 33815

11504

gl

NI

_| 3 Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

™ 3ar

MR

City & State City & State 4, FE} Nurgber Applied For
.S ‘&VZBZS 3 Not Applicable
i Zi n it
Zlp Country P Country 5. Cerlificale of Status Desired [  $8+/9 Additionat
Fee Required
6. Name and Address of Current Registered Agent =~~~ oo 7. Name and Address of New Registered Agent™ ~—~ ~ N
Name
HODGERS’ BRUCE M ESQ. Street Address (P.O. Box Number is Not Acceptable)
100 N. TAMPA STREET
SUITE 2700
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of éhanging its registered office or fegisiered agent, or bbl-h‘ in the Sléle of Florida.
SIGNATURE :
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Ragistered Agant signature raquired when reinstating} DATE
; lon is aliai isfy i i 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faos
{See criteria on back) 0J Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e D (7 Delete TITLE vFP O Change %ﬂumon e
NAME MIRANDA, NORMAN NAME Cary K. hn =
STREET ADDRESS | 20 { AKE WIRE DR., SUITE 200 STREET ADDRESS Zo Lade (wive Dr- 3
. (o]
CTY-STZP | LAKELAND FL 33815 -stIp | Cadeland (7 FBBS n
TiTLE 1] X[}elere TITLE [JChange  [] Addition g
NAME LING, ANDREA NAME :
STREET ADDRESS | 20 LAKE WIRE DR., SUITE 200 STREET ADDRESS
oTv-STZP | L AKELAND FL 33815 P 1550 B,
TIE ' ' B ] Delete BT [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-8T-21P
TITLE O velete ITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS '
CITY-8T-ZIP CITY-87-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-S§T-2IP CITY-ST-2IP N
"[713.=}-hereby certify:that the:information supplied.with.this filing doas not'qualify for the exemption stated.in Section:1.1 9.07(3)(i}::Florida-Statutes-| further-cestify-that the information == | —=
indicated on this report or suppierental report is true and accurate and that my signature shail have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.
Y2y 8
SIGNATURE: 290/ Br3-83 Yot
SIGNATURE AND TYPED OMRRMIEDALLME. OF SIGNING OFFICER OR DIFECTOR v Date Daytime Phone #



