2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P17498 Apr 27,2001 8:00 am

1. Entity Narme .
WINTER ENVIRONMENTAL SERVICES, INC. ' ecretary of State
04-27-2001 90383 035 ***150.00

Principal Piace of Business Mailing Address
1330 SPRING ST Nw 1330 SPRING ST NW
ATLANTA GA 30309-2810 ATLANTA GA 30309-2810 UuuUYsiiu
us us
Suite, Apt. #, etc. Sufte, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

3

City & State City & State 4. FEI Number 53.1723990 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additr'onal
Fee Required
. 6. Name and Address of Current Registered Agent L 7. Name and Address ol New Registered Agent i
) Name ’ . ’ N
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD (
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
" ) . 5 paign Financing 5.00 May Ba
Tax f"'”.g rleqwremenl and elects to do so. Q/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O fdded o Fe!és
(See criterla on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ celete TITLE [J Change [ Acdition
NAME REID, BRAD NAME
streeT anoRess | 5727 FAIRLEY HALL COURT STREET ADDRESS
CITY-S7-71P NORCROSS GA CITY-§7-21P
TimE AS 7 eleze TLE O] Ghange [ Addition
NAME PANTER, LISA NAME
sTReeT ADDRESS | 1631 RUGBY AVE STREET ADDRESS
CITY-57-2IP COLLEGE PARK FL 30337 CIry-57-2IP
e P O)-pelste _Mme .- @Lhaugehﬁdde_
NAME ELLIS, GARY NAME SRANY \QXQS _ \
sTReET ADDRESS | 4994 BERESFORD COURT staeeraooness | TRAMT S S\ Q&\%QNN&
erv-s2_| NORCROSS GA s | ot G300y
TITLE [ belete TILE O Change [ Adaition
NAME « NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2/P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-21P CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegnt with an address, with il other like empowered.
N@\ AN .
SIGNATURE: NN

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




