FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jun 24,2003 8:00 am

DOCUMENT #  PO0000022061 | <& Secretary of State
1. Entity Name: 06-24-2003 90035 001 *1,100.00
OES ENVIRONMENTAL, INC,
Principal Place of Business Mailing Address o -
2830 PKWY ST 2830 PKWY ST
LAKELAND FL 33811 LAKELAND FL 33811
2. Prncipal Place of Business 3. Mailing Address “““Il““ "'H m“ m""m I||“ |IH| ”m”l”""l |“|'”” IIII
Suile, Apl. #, tc. Suite, Apl.#, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & Stale 4. FEI Number Apptied For
593628253 Not Applicable
Zp Country ip Couniry 5. Cartificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _

Name

RODGERS, BRUCE M ESQ.
100 N. TAMPA STREET
SUITE 2700

TAMPA FL 33602 . City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

l+ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

 SIGNATURE
- Slahature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
m
FILE NOW!!! FEE IS $150.00 b .
N | 9. Election Campaign Fi
Ater ay 1,2003 Foo wil e $55000 | ™Y [ $2.00 ey e
Make Check Payable to Florida Department of State : ‘ '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ palete TILE 1 change [ Addition g
HAME MIRANDA, NORMAN NAME S
stReeT anoress | 2830 PKWY ST STREET ADDRESS 3
omv-st-ze | LAKELAND FL 33811 CITy-S1- 2P =
- o
TILE VP 3 Dalete TITLE V’f’, 'a"‘qff"f Ddrchange [ Addition |
Q
HAME KIHN, GARY NAME :
sTREET anoatss | 2830 PKWY ST STHEET ADDRESS
ory-st-zp | LAKELAND FL 33811 CTY-5T- 2P
TILE N 7 Detete THLE A e, jq...,“') 0‘"’“7:-!- (&change [ Addition
NAME BENCINI, MORRIS N LG
sTREET ADDRESS | 2830 PKWY ST STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33811 CITY-S1- 2
TITLE (] Delete TITLE [Jchange [ Addition
NAME KAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IF
TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TILE [ Delete UTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
12. ) hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Do r AT R O 15555 .
27N AT TR REQUISET - I
SIGNATURE: 2SR TG BEQUBET, YO 6fsfo2 P34 P3-Ve¥e
SIGNhTUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




