FILED

Feb 26,2008 8:00 am
2008 FOI;SESEE‘CE%%';?,.RAT'ON . Secretary of State

DOCUMENT# P07000005292 . : 02-26-2008 90003 029 ***158.75
1. Entity Name -
R & E ENVIRONMENTAL SERVICES, INC.
Principal Place of Business Mailing Address 40 0 3 26 3 b
12469 WEST SR 100 P.0. BOX 855 ) :
LAKE BUTLER, FL 32054 ) LAKE BUTLER, FL 32054 T
j . . ite, L #, .
Suite, Apt:ﬁ elc Suite, Apl. #, Bl , 0107200_8 Chg:P ~ CR2E934 (12@)” ]
City & State City & State . FE) Number, Applied For
20- 3 l%q (O Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Addross of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name -
ROBERTS, AVERY C -
12460 WEST SR 100 Street Addrass (P.Q. Box Number is Not Acceptabie}
LAKE BUTLER, FL 32054
City FL l Zip Code
B. The above named entity submits this statement for lhe purpose of changing its registered oflice or registered agent, or both, in 1he State of Florida. | am familiar with, and accepl
the cbligations of registierad agent.
SIGNATURE
Swna‘ure, typsd or ponted name of registared agent and uds i applicable. {NOTE: Ragistared AQent signature requirsd when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9, Elaction Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES ¥O OFFICERS AND DIRECTORS IN 11
TLE P O Detete e ] Change 3 Addition
NAME ROBERTS, AVERY C NAME
SIREET ADDRESS | 12469 WEST SR 100 STREET ADDRESS
CiTY-$1-2P LAKE BUTLER, FL 32054 CITY-ST-2P
TiiE ST O Delete TLE =T frange [ Adcition
NAME SUGGS, CHRISTINA M HAME christina M. Su.g
STREETADDRESS | 7445 SW 128TH LANE STREETADDRESS (5 3RS Slu ‘Blsr
onv-S1-2P 1 LAKE BUTLER, FL 32054 arvstae | {alte Buter  Fo '%2054
(i [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S7-2P
me T T 7 Delete me i ; Clcrange [ Avgition |
NAME HAME
STREET ADDHESS SIREET ADDRESS
CITY-ST-ZIP GITY-SI- 2P
TE O Detete IMLe [ Change (] Addilion
HAKE NAME
SIREET ADDRESS STREET ADDRESS
CiTY-$7-7iP CHY-5T-2P
TMLE [ pelere TMLE [Jchange [T Addilion
HAME NAME
STREETADDRESS | . - B . SREET ADDRESS
CITY=§1-289, , GITY-§7-2P
. 12. | heraby, cemfy that the inlermation supplied with this filing does not qualily Jor the exemptions.contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental repori is true and accurale and that my signature shall have the same legal sffact as il made under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, oronan attachment with an agdress, with all other like empowered.
SIGNATURE: Chustiia U Si1a0  Chiishing M. Suqas 2hS1o? 3864 3509
SIGNATURE AND TYPED OR FRiNTE%AQE OF SIGNING CFFICER OR DIRECTOR Date Dayirme Phone &




