2001 UNIFORM BUSINESS REPORT (UBR) FILED

' Apr 12,2001 8:00 am
DOCUMENT # P93000005726 , , - ; :
1. Enity Name % ecretary of State
AEROSTAR ENVIRONMENTAL SERVICES, INC. 04-12-2001 90065 048 ***158.75
Principal Place of Business Mailing Address
11200 ST. JOHNS INDUSTRIAL PKWY 11200 ST. JOHNS INDUSTRIAL PKWY U .,
SUITE 1 SUITE1
JAGKSONVILLE FL 32246 JACKSONVILLE FL 32245 nnaa 753
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3168170 Applied For
: Not Applicable
Zie Couniry Zip Country 5. Cerlificale of Status Desired @/ $8.75 additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e _Name . - 5 i
?&U'ﬁoﬁ'ﬁ;gpg]gb‘ A Sireet Address (P.0. Box Number is Not Acce'ptable)
JACKSONVILLE BCH FL 32250
’ City FL Zip Code
8. The ahove 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 of printact name of ragistered agent and title it applicable. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . — )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 'ﬁiglc;:rijagg:‘r?guig‘: neing O ﬁ'gjomh';aetfe
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete F TILE [ Change [ Addition
NAME BLACKLEDGE, KR{STA DAWN NAME
sthrezT avoiess | 11200 ST. JOHNS INDUSTRIAL PKWY, STE. 1 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL L CITY-ST-2IP
e VP [ Betete TME VP Rlemge [ Addition
NAME ODOM, FRED C NAME Caveergleon 3. . .
street aooress | 5730 BOWDEN RD, STE 200 STREET ADDRESS | | | 200~ ‘v* Tohns}_-ndus!-rwl p\f-wj
ory-sT-2P | JACKSONWVILLE FL CITY-5T-ZIP veony W = 2946
e ST e THTLE NP o [ehCfange [ Addition
-mame . - AIKENHEAD, NEL . . . . - I RS = 1son, Phiip E. e ey -
sTheET aDDRESS | 5730 BOWDEN RD, STE 20 STREETACDRESS | {1300 ~) ST Ol Trdustriat PEWY
om-s120_| JACKSONVILLE FL s | Faelesondu e, FL 30046
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete hLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IR Chy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga 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 cirector
of the corporation cr the receiver or trustee em ’-,-' ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attach@ g -". with all othet like empowered.

SIGNATURE:, //

{1 Awn B&LL/é i{rt- 3/2 e/a | Gey¥sSts 2820

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

3
g

CR2EQ34 (106/00}



