2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P30091

1. Entity Name

ADS ENVIRONMENTAL SERVICES, INC.

Secretary

Principal Place of Business

(5030 BRADFORD DRIVE
BLDG 1 STE 210
HUNTSVILLE AL 35805

Maiting Address

5000 BRADFORD DRIVE

BLDG 1 STE 210

HUNTSVILLE AL 35805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2001 8:00 am

of State

(03-29-2001 90401 010 ***150.00

MW

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

Date

City & State City & State 4. FEI Number 63'0915335 Applied For
Not Applicable
zZip Cauntry Zip Country " , $8.75 additional
. 5. Certificate of Status Desired | Foe Required
- 6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
- Name ’ T ST
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, typad or printed name of segisterad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligi isfy its Intangibl FILE NOW!1! FEE IS $150.00 . e
9 Taffﬁ;:\rpt:;at:l?:a :181 eenltg;alg tecl)escatzsi;y (; : 5:, angible Attor Ih-nAY 10 2001 Fee willsbe $550.00 10, Election Campaign Financing $5.00 May Be
g req ; : ' . Trust Fund Contriaution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VPFS - 7 Delete TiILE VP K(change [ Adaiton
NAME WILLIAMSON, ALLAN J NAME
STREET ADDRESS 1 5025 BRADFORD BLVD STREET ADORESS
CITY-ST-ZIP HUNTSVILLE AL 35805 CITY-ST-2IP
TITLE D [ Delete TLE CIchange [ Addition
NAME MILLIGAN, LAWRENCE D NAME
STREET ADDRESS | 300 ATLANTIC STREET STREET ADDRESS
arv-s1-2¢ | STAMFORD CT 06901 omy-51-29
TITLE D 7 Celete TITLE [ change [ Addition
faET T | SMORADA, JOSEPHF- —~ T T T T T - T
sTReeT anoRess | GO AXEL JOHNSON INC, 300 ATLANTIC ST STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06901 CITY-S7-2IP
e AS 01 Delete e [Jchange [ Addition
NAME EINARM, ROD NAME
STREET ADCRESS | 300 ATLANTIC STREET STREET ADDRESS
CITY-S7-2IP STAMFORD CT GITY-ST-2IP
TITLE AS H\Demxe TiTLE RS [ crange  [X{ Audition
NAME GATES, SIGNE NAME Joyeg T HoTztee S
SThEET AORESS | /0 AXEL JOHNSON , INC. 300 ATLANTIC ST. STETADRESS (o A4EL JDHUSe) Jac. 300 drLaome 20
rv-ST-2P | STAMFORD CT cv-stzr | STAMRLh ¢ OeAd)
e AT RDelete TLE P ? Opies o 8 CED O Change ¢ Addiion
NAME MURPHY, CHARLES E. NAME Ot LLy A G_ G"A'f-cﬂ"-’b
STREET ADORESS | 300 ATLANTIC STREET STREET ADDRESS | &y 3 o 'b ERD AP Bl up
or-5T-7F | STAMFORD CT CITY-ST-2IP i ll stroffe M. 2580 £
13. | hereby certify that the information supptied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify thal 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 1 am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
~ P
SIGNATURE: _ ) oo 4l T2y AT, Sepe,  3MFol 202 326, 5226
SIGN.

Daytima Phone #

CR2E034 (10/00)



