'ét;‘m UNIFORM BUSINESS

1/23
REPORT (UBR)

1. Entity Name

ARGUS ENVIRONMENTAL SERVICES, INC.

DOCUMENT # PO0000072751

b e

Principal Place of Business Mailing Address
2622 VERONA TRAIL 2622 VERDNA TRAIL
WINTER PARK FL 32789 WINTER PARK FL 32789

Ll

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-23-2001 90133 027 ***150.00

L
ORI

LINES, MATT
930 SOUTH MILLS AVE
ORLANDO FL 32808

2. Principal Place ol Business 3 Ma:w 5 ’ ﬂ E
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stay City & State 4. FE| Numbar b Appligd For
— A ——— mﬂm__.._ - - - e B Dt o e - ml' Obqﬂ - NovApplicabie 1™
i Zip . Count ‘ -
EEJOé Ct?% ta ouniry 5. Certificate of Status Desired O $8.75 auditionat
Fee Required
= - & Name and Address of Current Registered Agent-— — .= - - = - 7.-Name and: Addrags of New Reglstored Agent - el B
Narne

Street Address (P.0, Box Number is Not Acceptable)

TeAlL

W21 VEPONA
" Wil e pazy-

FL l Zip Cocegznq

sowoe MTrdEd M Ll

8. The above named enlity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the Siate of Florida.

Signature, typed of prinied nama of ragistered apent and e i applicabia.

{NCTE: Regmalued Agent signature required when rainalating)

o

8. This corperation is efigible to salisfy ils Intangible
Tax filing requirement and slects to do so.
{5ee criterla on back)

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND OIRECTORS 12 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 ’_‘

TnE D 3 petste e PRESIDENT Achange [ Asdiion | S

it LINES, MATT o LdEs, MATTHEN M. S

stheer aocvess | 207 SANFORD STREET SRETADCRESS (2422 VERONA TRAIL - 3

ciTY-§1-2P ENCINITAS CA 62024 OmY-SI-2F g 4 (‘?d

TITLE O celete TITLE [ change [ Addition %

RAME NAME

STREET ADDRESS ) STREET ADDRESS | . . R -

CiITv-st-zp CITY-Sr-2p

me O belete TE CIchange [ Adaition
HAME = e e S —— o HNME e e _ e L —m RN NI "1}

STREET ADDAESS STREET ADDRESS

City-sT- 2P (Y- S1-2IP

e O telate E [Jchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CIFY-5T-2IP

TME 3 Delete e [Jchange [ Actilion

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-7P CITV-§7-7p

TITLE 7 Delete TILE (O Crange [ Aocition

NAME . NAME )

STREEY ADDRESS STREET ADDRESS

CHTY-S1- 7P L CirY-s1-29

13. | hereby certify that the information] supplipd with t
indicaled on this report ar supplenfental
of the corporation or the racaivas of trust
changed, or on an anachment wit aﬁ

SIGNATURE:

ered 1o axacute this report as requirec by Chapter 607, Florida Stat
h gll other ke empowered.

SIGNATURE MWWNM OFFICEA OR DIRECTOR

| filing does not quality far the exemption stated in Section 119.02{3)(i}, Fiorida Statules. | further certily that the information
port is Iae and accurate and that my signaiure shall have \he sarne tegal effect as if made under oath; that | am an officer or director

utes; and thal my name appears in Block 11 or Bleck 12 if

Dae Daybma Prorfs

N

7



