AV UPlces0

CR2E034 (10/02)

. h
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
1. Entity Name 03-17-2003 91051 003 ***150.00
K S ENVIRONMENTAL SERVICES, INC.
Principal Place of Business Mailing Address
17931 LEETANA RD. 17931 LEETANA RD. .
N. FT. MYERS FL 33%17 N. FT. MYERS FL 33917 S
2. Principal Place of Businass 3. Malling Address H"”"””"“' "m "m "l“ "m “II] ”"I "m ]l””ml I]” ]"]
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City &-Statgme—"" = -~z —me—— o~ L City &State e o v v n e e 4 FEI Number—g _ — e e | Applied For
65 1059152 Net Applicable
j Zi Count : . m
2 Gountry ® euniry 5. Certificate of Status Desied [] ~ 90+73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pﬁi'; Name
! , KATHERINE” -
SPAINHOWER El E‘-'(g Street Address (P.O. Box Number is Not Acceptable)
17931 LEETANA RD.
N. FT.}
4
. City FL Zip Code
8% he]"aﬂove n.arhed entity submils this statement for the purpose of changing its reqistered office or registered agent, ar both, in the State of Figrida. | am familiar with, and accept
e oﬁlig'ation:s of registered agent.
RN v e :
SIGNATORE — ;
Signqn.lm. typed or printed name of registered agent and title if applicabla, {NQTE: Ragistered Agent signature required whan rainstating} DATE
L} - ‘d
"> FILE NOWIN! FEE IS $150.00 . _— .
. : 9. Election Campaign Financin
After May 1, 2003 lFee will be $550.00 Trust Fund Copntrsi;bution, o O fdsd.g(t)ohg?éss ¢
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS 11, ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TTE [ change [ Addition
NAME SPAINHOWER, KATHERINE NAME
starer aporess | 17931 LEETANA RD. STREET ADDRESS
crv-st-ze | N. FT. MYERS FL 33917 CITY-§T-21p
T D [ Deleta TITLE OJ Change  [] Addiion
NAME SPAINHOWER, MITCHELL NAME - :
_steetaporess | 17931 LEETANARD. . - ) _STRFET ADDRESS e e e
orv-st-ze N, FT. MYERS FL 33917 ' CITY - §1-21F ' T
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP CITY-S7-2IP
TTE [ Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Changs  [T] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-8T1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlity thaf the information
indicated on this report or suppiemental 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 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an at?—vt with an address, with all other Jike empowered.
AN AT U REASE I i
SIGNATURE: A A NATURERRABE 392 0% 23528/ 44/2
" SIGNATURE AND TYPED OR PRINTED N# OF SIGNING OFFICER Cf DIRECTOR Date Daytime Phana #




