2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P93000048114 Sgp 18,2000 8:00 am
. Enlity Name
ecretary of State
AMERICAN ENVIRONMENTAL LEASING, INC.
09-18-2000 90042 043 ***550.00
Principal Place of Business - Mailing Address
4068 MT ROYAL BLVD 4068 MT ROYAL BLVD
SUITE 210 SUITE 210
ALLISON PARK PA 15101 ALLISON PARK PA 15101-2951
Us us
4990 Grand AVE. 4990 GRramd AvE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State P City & State 4, FEI Number Applied For
PIT‘CEQ UQG)H : A Pl 7 ?SBU&&:P{ Pl@ 25-17145%4 Not Applicabile
Zip Country Zip Country . ) $8.75 additional
- . 5. Certificate of Status Desired | - )
/SD\D\S USH / ‘fD QQ\ S-. U-S 4 . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE'HALL COHPORAHON SYSTEM' lNG' Street Address {P.O. Box Number is Not Acceplable)
1201 HAYES ST i
STE 105
TALLAHASSEE FL 32301 5 FL [Znces
8. The above named entity submits this statement for the purpose of changing ité registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printad nams of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporalion is eligible o satisfy its intangible FILE NOW!!! FEE 1S $150.00 lect ion Finandi
Tax filing requiterment and elects to do So. After MAY 1, 2000 Fee will be $550.00 10. iﬁ:ﬁﬁ:rzag’;at'r?b”ungf”c‘”g O f?d-gqo"gg\éfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD [ pelete TTLE M:hange [ Addition
NAME TORRENCE, DAVID NAME
STREET ADDRESS |-4068-MT-ROYAL BLYD-240— sweraooness | £ BLACKRURAY  Road
e CIY-§1-77 SEwoicr ey PAH ALK
TmLE SD [ elete TILE 'Eange O Addition
NAME CLARY, SCOTT NAME
STREET ADDRESS 4088-MT-ROYALBLVD-210— swecTaooness | {4 . OUERRZRCOK ROAD
OIS0 | ALLISON-PARK PA—— ovsze | \rpcgoctd PR [0ST
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-2P | v s e o o m— CITY-ST 2P oz et e i e+ o
TMLE L1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - Ly CITY-ST-21P
e - O Delete THLE ‘ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE 1 delete TITLE [ change ] Addition
NAME ; NAME
STREET ADDRESS [ STREET ADDRESS
CiTY-ST-2IP ) GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the receiver o frustee empowered to execute this report as required by Chapter 807, 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. X

] 2

3 o (1= i / s 1Y —— ZZ’
SIGNATURE: ' SIZENEE ZUCMMREBavio ToRREACE. 9/3-CO (42)20-5700 .

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNIN«DFFICER OR DIRECTOR Date Dayume Phone #




