2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT # P93000076844 - Secretary of State

1. Entity Name 02-17-2003 90330 027 ***150.00
BIG BEND ENVIRONMENTAL SERVICES, INC.

Principal Flace of Business Mailing Address
1118 STUCKEY AVENUE P. Q. BOX 14678
TALLAHASSEE FL 32310 TALLAHASSEE FL 323174676

M ORI WA

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3213948 Applied For
Not Applicable
ip Country zip Country 5. Cartificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent B " 7 7. Name and Address of New Registered Agent
Name
- WATTS, TOMMY F Sireet Address (P.O. Box Number is Not Acceptabla)
- 1118 STUCKEY AVENUE
TALLAHASSEE FL 32310
e . City Zip Code
e, Y F / - FL
8. The above named entit ifs thi ht ighife g el changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations "jﬂ"/"i l (4 "!l-’ Y
A A /// i
SIGNATURE 1A fl/L/ A’//’ [/ q ' .
Signatutg, typad g/ printad ngme of n Awsr. L8 S title it applicable. [NOTE: Registered Agent signatura regquired when reinstating) . DATE

FILE/NowWIn FEE IS $150.00
: 9. Etection Campaign Financin
Atter May1, 200—3 -Fee will be $550.00 Trust Fund Cc?\tr?bu!ion. ° O f&i}e?ﬂ?ohll:isia °

Make CheckiPayable to Florida Department of State .
10. OFFICERS AND DIRECTCRS ' 11. ' ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE P (] Delete me [ change [ Addition
NAME TOMMY F WATTS NAME
steer aoress | 1118 STUCKEY AVENUE STREET ADDRESS
orv-stze | TALLAHASSEE FL 32310 CRY-ST-7P
TITLE [ pelete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CiTY-51-2IP
TILE o= E T " Ooeete ©~ ~fme -~—=—fp—- --~ ; C Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ) CITY-81-2IP
TITLE —~ O Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
MLE [} Delets TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . . i / B7ciry-st-ap
12. | hereby certify that the information supplied with this filing does not Aug g fhe exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supple te/ 2 / attire shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv A YA, o as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny

SIGNATURE: /2

smhﬂunz‘iunwpydn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ARSI PN

mw

CR2E034 (10/02)



