2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000023966 FILED
1. Entity Name Jan 20, 2000 8:00 am
ARMSTRONG ENVIRONMENTAL SERVICES, INC. Secretary of State
01-20-2000 90244 019 ***150.00
Principal Place ¢f Business Mailing Address
19 2ND ST § 519 2ND ST §
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-3902
us us
e v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied Far
59-3182682 Not Applicable
zp ‘ Co'untry Zp ) Country 5. (?ertiﬂcate of Statu-s E?esired O g‘g.;esqlﬁ:ied;ti?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngMgNTSOSNTGégAU?ITN S Street Address (P.O, Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
City | -Zip.Code .
Pl s ked rt

SIGNATURE

Signature, typed or printed name of registerad agent and tile It applicable. {NOTE: Registerad Agent signature raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . o
- ) . 10. Election Campaign Financin
Tax filing requirement and elécls go 4o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatrsi;bution. ¢ O fg‘egqoh;ae’;f o
{See criteria on back) | O Make Check Payable 1o Depariment of State
11, ' OFFICERS AND DIRECTORS I 12, ADDITIQONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE DP i [ pelete TImE [ change [ Addition
NAME ARMSTRONG, MARTIN S ' NAME
streeT aooress | 519 2ND ST §! STREET ADORESS
cITy-ST-2IP SAFETY HARBOR FL Cy-st-zp
TILE D ' 1 petete TITLE [ Change [ Addition
HAME ARMSTRONG, LESLIE J NAME
seeraporess | 519 2ND ST S - STREET ADDRESS
| om-seae | SAFETY.HARBORFL . .. __ . _ j omvstze
e ‘ 71 Delele me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP + CITY-ST-2IP
TITLE : [ Delete TITLE [ change  [J Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE ' ! ] Delste TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP . . CITY-5T-2P
TITLE [ Dets TIMLE ! [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | nereby cerity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect 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, Flarida Sta7’s; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
L X

~ Daytime Phong #

SIGNATURE:

T Dale

CR2EQ34 (9/99)



