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* 2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

ALLSTATES ENVIRONMENTAL SERVICES, INC.

P02000036160 +/

03-24-2003 90187 044 ***150.00

Principal Place of Business
1380:15TH STREET WEST
RIVIERA BEACH FL 33404

Mailing Address
1380-15TH STREET WEST
RIVIERA BEACH FL 33404

2. Principal Place of Business

3. Mailing Address

1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES
LT L/

City & State City & State 4. FEI Number ;_:_ Applled For
"’" Not Applicable
Zip Country Zip Courary ifi : $8.75 additional
7 5. Certficate of Status D:esnred 0 Feo Required
6. Nama and Address of Current Reglstered Agent. e - . 7. Name and Address of New Reglstared Agant .
- - — e - e Name__ B S e ..
FRY J Street Address (P.O. Box Number is Not Acceptable)
1051 NOKOMIS STREET -
CLEARWATER FL 33755
City ‘ FL Zip Code

the obligations of registered agent.

8. The above ramed entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Sigrature, iypad o printed neme of registerad agent and title ¥ appicabls.

[NOTE: Regrsiered Agant signature required whan reinstating)

DATE

_ FILE NOW!!! FEE IS $150.00
. Atter May 1, 2003 Fee will be $550.00
Make Check Payable te Florida Department of State

$5.00 Mmay Be
Added 10 Fees

9. Eleciion Campaig'ri Financing
Trust Fund Contribution.

O

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFIGERS AND DIREGTORS IN 11 _

meE o/PsS 3 Deiete me [T change [ Addition § &

NAME DT SICVR ??a ST . NAME g

SRETAOOESS |, 9300 4 5 T &/ EST K viens 527,‘”_ STREET ADDRESS §

CiTy-ST-2p Fred - 33 Yoy CITY-ST-21P g

:ﬁg ] /f AL DO BRAN Fﬁ— a fzem ::;[s ] Change (] Additon g
A MmS

STREET ADDRESS 12128 RO spens 17 D STREET ADDRESS

ovsize  |Faem BEAct CARDEAN FIB 334/8_ L answv

TE O Delete TMLE T TDlchage [Additon |~

NAmE = HAME il )

STREET ADDRESS STREET ADDRESS

CITY-§1-2P Cy-ST-2 )

TLE [ pstete TIILE v {7 Change [ Addition

NAME WE

STREEY ADDRESS STAZET ADDRESS

CITy-SI-2P CITY-ST-2P

e 0 Detete TILE O change [ Addition

NAKE NAME

STREET ADDRESS STAEET ADDRESS

City-§1-21P CiTy-51-2P

TME O betete CIChange [ Addition

NAME

STREET ADDRESS mnacss

1Y -ST- 2P CTY-ST-21F

of the corpozalion or the
changed. or on an a

SIGNATUR

ilh ag ad I clher like am

12, | hereby certity that the information suppliéd with this filing does not qualify for the examption staled in Seclion 119.07(3)(i), Florida Statutes. | turther cerlity that the information
indicaled on this réport or supplemental report is true and accurate and that my signature shall have he same legal effect as il made under oath; that | am an officer or director
ar ar Irustee empowered 1o exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

O Balr.bc&u\m 7%-’-’15

5/7/05
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