FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 15§, 2002 8:00 am

DOCUMENT # p01000010728

1. Entity Name

EARTH SERVICES, INC.

Secretary of State

05-15-2002 90061 038 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

65 Lantana Road

3. Mailing Address

P, 0. Box 5406223

Suite, ApL #, etc,

DO NOT WRITE N THIS SPACE

D JAlEake Woren, FL

City & State City & State 4. FEI Number Applied For
LAKE WORTH, FL 33467 LAKE WORTH FL 33454 Not Applicable
Ba567~ YR B4s54 Cﬁgﬁ 5. Centificate of Siatus Desired ~ [1] ﬁgﬁgﬁﬂ““
7. Name and Address of Current Registered Agent
Name . .
Gary Smigiel, L,C.
DESEEhEE . “D@‘NQT"‘WR!TE““ =Sireel Addres '(9%=gox-’tumber—is:Nm'Aca’: tabhe) geme=c r . oo celican e
\ 7 antana Road
¢ IN THIS SPACE
G Y Lake Worth FLIZ%%%67

v
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signaturo, typed or primed name of regisiered agont and tite f applicatle.

(NOTE: Rogpstered Agent signalure requirer when relistating)

9. This corporation is cligible to satisfy its Intangible
Tax filing requirement and elects to do so.
i (See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.28

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

| 1. QFFICERS AND DIRECTCRS [ .
e Gary Smigiel, l.c, Presideff® | S
L] P. 0. Box 540623 - <
-} STREET ADDRESS * * STREET ADDRESS, m

CITY-ST-2 Lake Worth, FL 33467 orv-stze | §

THLE . . s | 5
| e Chris Heine, Secy/Treas HAME i )
i | STREET ADORESS P. O, Box 540623 STREET Aumzss;j
o envestae Lake Worth, FL 33454 oTY-ST-TP |

e e ;

NAME NAME i w

STREET ADDRESS STREET ADDRESS

arv.sr.am ovs | DO NOT WRITE
P »._nﬁEﬂ____ —_—— Tl T e L e e 7 e o m e — o T LT e e g e - L - s Y P

o | IN'THIS SPACE

I

STREET ADORESS STREET ADDRESS |

CITY-ST-2P CmY-5T-2P |

e e

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST.2PP are-stze |

TIME TME !

NAME NAME ‘i

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P arv-sae |

13. | hereby certi

attachment with

that the information supplied with this filin
: indicated on this report or suppfemental report is rue an
! of the corporation or Lhe receiver or trustee empowered to execlte

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify'that the information
accurate and thal my signature shal have the same tegal effect as if made under oath; that | am an officer or director
tSTeport a ired by Chapler 607, Florida Statutes; and that my name appears in Block 11 o on an

an addresg, with all gther like empowered,

ary Smigiel, IL.C.

CER OR DIRECTOR

4-11-02

Daytirme Phone #

President
Cate

SIGNAT AND TYPED OR PRINTED NAME OF




