2005 FOR PROFIT CORPORATION FILED
ANNUAL REFORT Jan 10, 2005 08:00 AM
eI 9 o,

D E%EN%IQAENT # P9§_00,Q(_)004_Q 2 Secretary of State
TABOR ENVIRONMENTAL SERVICES, INC.

Pringipal Place of Business . __M_ajling Addrass
109 N COLUMBUS AVE. PO BOX 777
LOUISVILLE, MS 39339 US LOUISVILLE, MS 39339 1S

00

01062005 No Chg-P CR2EQ34 (10/03).

! 4. FEI Number Applied For
64-0835510 Net Applicable

. . $8.75 Additional
5. Certificate of Status Desired [N Fee Required

DAVIS, KEN
7200 SHARP REEF DR.

#8
PENSACOLA, FL 32507

Y] LT S . (¥ AR ¢ BT A |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

the chligations of registered agent.

BIGNATURE I —— N .
Slgnature, typed or printed nama ¢f registered agent nd itk # applicabls {NOTE Registanzd Agent signature required when reinstating) DATE

I
|
_ . 000001 74636 }
9. Elaction Campaign Fi .0 g \
anelILENOWIL FEEIS $150.00 | & e e (1 eerme® | 01,10/ 05~80016-014 |

10, QFFICERS AND DIRECTORS i
TALE D

HAME TABOR, BILL

STREETADDRESS | P.Q. BOX TT7 -

GRY-ST-2P LOWISVILLE, MS 39338

STREET ADDRESS
CIry-sT-20
TIMLE

NAME

STREET ADDRESS
Ciry-53-2P
TILE

NAME

STRELT ADCRESS
CHY-ST-2P
e

NAME

STIEET ADDRESS
Cny-st-Zip
TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information s%lied with this ﬁling daes not qualify for tha exemption stated in Saction 1 19.W§f3)®. Florida Statutes. 1 further certify that this Information
indicated on this repent or su?pleme report is trua and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ary addressg,with all pther fike empowerad,

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR IRECTOR Daytime F‘mnell




