2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Feb 21, 2003 8:00 am
Secretary of State

13 01-31-2003 90131 015 ***150.00

DOCUMENT # P01000010728

1. Entity Name

EARTH SERVICES, INC.

Mailing Addrass
PO BOX 540623
LAKE WORTH FL 3454

Principal Place of Busingss
7965 LANTANA ROAD
LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address
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Suite. Apt. #, etc. Suite, Apt. #, etc.
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/‘ 1 CHECK HERE IF MAKING CHANGES

Make Check Payable to Florida Department of State

City & State City & State 4, FEI Number m Applied For
Not Applicable
Zip Country Zip Country " : $8.75 Addiiona!
5. Ce‘mlncate of Status Desired [} Fee Raquiret
6. Name and Address.of.Current Registered Agent - = 7.- Nama and Address ot-New-Registerad-Agent———————— — |~—
——— B —— B e NAM@ oo e o e -
SMIG'IEL GARY LC Street Address (P.O. Bax Number is Not Acceptable)
7965 LANTANA ROAD
LAKE WORTH FL 33467
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office o registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - - . s e T
SIGNATURE ' : e e Dt et T ce e - T
Sipnatura, typad or printac norme of ragisiered agent and tile it apphcable. (NQTE: Repiiensd Agent nignature required whan ainsiating) DATE
FILE NOWI!t FEE IS $150.00 . . .
g 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003.Fee wilt be $550.00 Trust Fund Contribution. Addad 1o Fees

0. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WME P [ petete TILE [IcChange [ Agdivion | &
NAME SMIGIEL, GARY LC HAME g
staeeT a0oress | PO BOX 540623 STREET ADORESS §
crv-st-2p | LAKE WORTH FL 33454 TY-sT-2P 5
TmE ST ] Detete THLE "Dchange [ Acdilion 5
NAME HEINE, CHRIS NAME

STREET ADDRESS PO BGX 540623 STREET ADDRESS

cv-st-P 1| AKE WORTH FL.33454. . . CITY-ST-2P .

TE _ e O Delete me _ [JChange [ Aadition
RAME D THAME - I — T

STREET ADDRESS STREET ADDRESS

CIry-Sr-21p CITY-ST-2IP

Tme U Delete TIE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTv-57-2IP CITY-S1-21P

TTLE [ pelete TME [0 Charge  [J Addition
MNAME NAME

STAEET AQDRESS STREET ADDRESS

CITY-57-2P CIy-Si-a°

TLE O tetete ILE 7 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

Ciry-ST-21P CITY-S7-0P

changed, or on an attachment with an address, with all other like smpowered,

12. 1 hereby certify that the inlormation supplied with: this filing does not qualify for the exemption siated in Saction 119.07
indicated on this report or supplemental report is rue and accurate and that my signature shal
of the corporation or the réceiver or trustee empawered 10 executa this report as required by €

3INi), Florica Statutes. t further certify that the informalion
| have the same legal effect as il made under Gath; that | am an officer or director
hapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE:

OF SIGNING OFFICER OR DMRECTOR

HHfi@-JMﬂ;/)‘c LE . L2083

Daytema Prone #




