‘—

2002 UNIFORM BUSINESS REPAAT (UBR)

DOCUMENT #

1. Entity Name

CRIME SCENE CLEAN UP, INC.

PO0000117137

Principal Place of Business
821 EAST KLOSTERMAN ROAD
TARPON SPHNGS F1. 24689

Mailing Address
921 EAST KLOSTERMAN ROAD
TARPON SPRINGS FL 34509

2. Principal Place of Business

3. Mailing Address

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90367 033 ***150.00

RN A

DO NOT WRITE IN THIS SPACE

indicated on thi

changed, or on an atlachment with an addresgs

SIGNATURE:

is report or supplemental repon is true and accurate and i 3
of the carporation or the receiver or tnistee empowered 1o exelgcute this report as requir

hal my signatu
B empowered.

re shall bave the same legal effect as il made under oath; that
ed by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Suite, Apt. #, efc. Suite, Apt. #, etc.
City & State City & State 4, FEI Number "[Applied For
' APPLIED FOR Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name an< Address of New Registered Agent
S S e e e e T D et Name e T e e
0' Streat Addrass {P.0Q. Box Number is Not Acteplable)
921 EAST KLOSTERMAN ROAD
TARPON SPRINGS FL 34889 R
City FL rzip Coda
8. The above named entity submiits this staterent tor the purposa of changing its registerad office or ragislered agent, or bath, in the Stats of Florida. N
SIGNATURE
Signature, typed or (winied name of regisierad agent and tite il apphcabie. {NOTE: Regitterad Agant signature required whee renstating) OATE
8. This corporation is eligible to satisty its Intangible FILE NOW!Il FEE IS $150.00 10. Election Camoaian Financin
Tax fiing raquirement and elects tc do so. Atter May 1, 2002 Fee will be $550.00 pacton C:m r?bution. ing fﬂﬁoﬁiﬁ sBe
{See criteria on back) O Make Check Payabla to Department of State
", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE O pelete O change  [J Addition | 5
NAME JAMES . -
sifeer aporess 921 EAST KLOSTERMAN ROAD STREET ADDRESS §
cr-si-zp {TARPON SPRINGS FL 34689 CTY-57-2P §
e ] pekete me VILE pacsenT O crerge (i acdiion | 5
NAME NAME onv Powue HOH
STREET ADDRESS : sTReeT ApoRess | /93 Yot s §
CITY-S5T-21P CITY-ST-2P e
ST pere Pr 327101 .
TME 3 Detete THILE CTchange [ Agdition |
S PR S LAME S :
* STREET ADURESS - .- - - T T F sTREabbRss | T T - i T T
CIFY-ST-2IP CITY-S_F-I.IP .
TmE Cloeets  J nne [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-7P CITY-ST-ZP
mLE [ Delete TTE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CI%Y-S5-2P CImY-5T-21p
TTLE O Detete Tme £1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CiTY-ST-7P CITY-ST-ZIP _
13. | hereby certify that tha information supplied with this liting does not qualify for the exemption stated in Section 118.07(3Ki), Fiorida Statutes. | further certify that the information

I ara an officer or director

‘ilISf:))-

Day Daytirme Phone ¥




Form SS‘4

(Rev. December 2007)

Depariment of the Tieasury
Internal Revenue Service

7 e oz 24
- 770ci

Application for En;ployer Identifi

(For use by employers, corporations, partnerships, trusts,
government agencies, Indian triba) entities,

> See separate instructions for each line,

,tf?o r/ ?/ 3
ica or{ N@mt%-
estates, churches, | EW

certain individuais, and others.)
> Keep a copy for your records.

OMB No. 1545-0003

1 Legal name of entity (or individual) for whom the EiN is

being requested

- Ce SCuve Ciepy op v
-":" 2 Trade name of business Gf different from name on line 1) 3 Executor, rusiee, "care of" name
3 ‘ .
Of 4a Mailing address (room, apt., suite no. and street, or P.Q. box)|5a Street address (If different) (Do not enter a P,0. box,)
= 1) s L PN g A
.E (A s }\.. e o d CHY ey ﬁ() /q“y
& ab City. state, andg ZIP code P - 5b City, state, and ZIP code
6l _ TREYwy Gfrtoms i FU 79649
g [ chunty and state wher,e principal business is located
SR I At
Ta Name of principal officer, general panner, grantor, owner, or trustor 7b SSN, ITIN, or EIN L
T (e E1-CE-FEFT

Ba Type of entity (check only one box)
] Sole proprietor (ssN) i

[T estate {SSN of deceden)
Ptan administrator (SSN)

[} Partnership i DO Trustissn of.grantor) =i e
_ --—[H coiporaiion {emerform numoer to be fled] > 11 Nationat Guard [ statenocal government
Personal service corp, : [ Farmers’ cooperative O Federat government/military
Church er church-controlled orgartization [ REMIC (] indian tribal governments/enterprises
{1 other nonprofit organization (specify) » Group Exemption Number {GEN) »
[ Other {specify} »
8b If a corporation. name the state or foreign country | State — Foreign country
(If applicable) where incorporated } L

9  Reason for applying (check anly one hax)
MStaned new business (specify type) .

D Hired employees {Check the box and see ling 12.)
pioy
Compliance with IRS withholding regulations
[[] Other [specify) »

0 Banking purpose {specify purpose) »

[ Changed type of ofganization {specify new type) »
Purchased going business

[ created a8 trust {specify type) »
Created a pension plan (specify type} »

10 Date business started or acquired (manh, day, yea7 [ 11 Closing month of accounting year
£l PELE 1N
12 Firsl date wages or annuities were paid or will be paid {month, day, year). Note; /f applicant s a withholding agent, enter date income wiff
first be paid to nonvesident alien. {monh, day, year) . e L, o BEC Q AL
13 Highest number of empioyees expected in the next 12 months. Note: #f the appiicant does ot Agricultural | Household Gther
eapect o have any employees during the period, enter oL, . .- — e [
14 Check one box that bes describes the principat activity of your business. [J Heann care & social assistance ] Wholesale-agent/brokar
O] Conswuction [ Renial & leasing  [) Transportation & warehousing [ ] Accommodation & food service: [] Wholesale-other  __ Retail
D Real estate I:I Manufacluring D Finance & insurance @ Other (specti_y} 515'&’&%’;"7_@ ( H'Yf)’vﬁ’lfb
15 Indicate pringipal line of merchandise sold; specific construction work done; products produced; or services provided. .
- - [PRCIR F A e o —— e —— o ———
——— : - SPELINIZED " (7 Y
16a  Has the applicant ever applied for an employer identification number for this or any other business? O ves O ne
Note: if "Yes, ~ please complete tines 16b and 16¢. .
16b I you checked "Yes” on line 163, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above
Legal name » Trade name »
16¢  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Appraximate date when filed (mo., day, year) City and state where filed Previous EIN :
Compleie this section only if you want 1o autharize the named indivitual (o receive the entity's EIN and answer questions about the completion of this form.
Third Dasignee's name ' Designee’s ielephone number (inchude are code}
Party { )
Designee | “aduress ang ZIP code Designee's fax number (nclude area code)
{ )

Under penaties of perjury. | declare that | have exarmined this application, and Lo the best of my knowledge and belief, it is e, correct, and complece,

Name and title {type or print clearly) »

.

7

Appkcant’s telephone number inchide aien code}

( )

Applicant’s fax number {include area codg)

Date & 5/;/0} { )

/' ,
Signature O&’W ﬁ:&lﬁ/“?\,@(’
e

For Privacy

j\ct and Paperwork Reduction Act Motice, see S€parate instructions.

Cat. No, 16055N Form 58-4 (Rev. 12-2001)




CRIME SCENE CLEAN UP, INC. WC‘CZZ)O /{037
921 EAST KLOSTERMAN ROAD
TARPON SPRINGS, FL. 34689 / /3 (07

(727) 938-9800
JUNE 22,2002
DIVISION OF CORPORATIONS:
We have not received a FEI as of yet. We have enclosed a copy of our S84,

Sincerely,

T dd

James Powell, Pres,

e it e




