FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Jan 13, 2003 8:00 am

DOCUMENT #  P93000054393 Secretary of State

1. Entity Name 01-13-2003 90690 012 ***150.00
ACCOLA ENVIRONMENTAL SERVICES, INC.

Principal Place of Business Mailing Address
1365 WINDSONG RD. 13685 WINDSONG RD.
ORLANDG FL 32609 ORLANDO FL 32609

o s O G

Sor cRenes Dunt Covell S1o1 CRANES Lot (ol

Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEINumber Applied For
QRLANDD Pt ORLANDO , FL, 59-3200088 Not Applcabie
Zip Country Zip Country - , $8.75 additional
5. Certificate of Status Desired O h
39—8557 US A‘ 33-8 3 9' 1 U A Fee Required

" 6. Name and Addréss of Current Registered Agent ~ ~ 7. 'Name and Address of New Registered Agent

Name
MOON, WALTER R. ApRo Y] £, A—c',e@ oA

Street Address (P.O. Box Number is Not Acceptable)
1218 E. ROBINSON STREET : . A
ORLANDO FL 32801 £10) CRANES FornT COVET

City L
ORLA7D O FL | 35839
8. The abov ed entity submits this s! ent for i
the oblig m?Bnof registered ag;fnl
SIGNATUR

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Chrovrm B Hecoh /- g-03

Signatura, typed or printecd namsa of registered agient ang title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

- 1

L FILE N?Wl.! ';EE Iﬁlﬂsgégo 00 9. Election Campaign Financing $5.00 may Be
2 After May 1, 2003 Fee wi 0. Trust Fund Contribution. | Added 1o Fees

‘Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
“Tme P O Delete TLE [ change [ Addition
CNAME ACCOLA, CAROLYN A NAME

sTReET ADDRESS | $365-WINDSONG-RB. <) D) CLANED FOrnTY stmeer sovvess

CITY-ST-2P ORANDO-FL covkr— CITY-ST- ZIP

THLE OF. LANDO, r’t]’fmete TITLE O] Change  [J Addition

NAME . 3 2 NAME

STREET ADDRESS 8 3 9 STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

TITLE o —_ O:Delete- — TILE - - - [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TIMLE [ Delete MLE [] Change ] Acdition

NAME ' - NAME

STREETADDRESS |~~~ = ~ STREET ADDRESS

CITY-S7-2IP CITy-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-s1-21P CITY-ST-7IP

TILE [ Delete TTLE - [ Change [ Addition

NAME NAME

STREET ADDRESS _— STREET ACDRESS

CITY-5T-21P CITY-ST:2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurgie and that my signature shall have the same tega! effect as if made under oath; that | am an officer or director
of tha corporation or th eiver or trusiee empoweped to execylelthis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att nt with an address, with al| other lie empowered. ((_/07) [#369_838?
SIGNATURE: CAroLyp . fecott  [-F-03

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirna Phone #

CR2E034 {10/02)




