FILED
PORATION
UNIFORM BUSINESS REPORT TUOBR) Apr 28, 2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name P93000083823 04-28-2003 90194 045 ***150.00
CONSOLIDATED ENVIROMENTAL SERVICES, INC.
Principal Place of Business Mailing Address
3569 WEBBER STREET 3569 WEBBER STREET
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address “"“"“l”ﬂ" m” Ilm ""‘ I|”|||[|”|.|| “m ‘ml ""I ‘Ul ‘|||
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
. . 65-0455333 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired D - $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAINBRIDGE, RICHARD . ' Street Address (P.O. Box Number is Not Acceptabie)
3569 WEBBER ST.
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signatura, typed of printecd name of registered agent and tite it applicable, (NOTE: Rsgistered Agemnt signatura raguirgd when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . . . ) .
. 9. Election Campaign Financing $5.00 way 8o
After May 1, 2003 Fefa will be $550.00 Trust Fund Conitribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P : 1 Dejele TILE (3 change [ Addition
NAME BAINBRIDGE, RICHARD HAME
STREET ADDRESS | 3569 WEBBER STREET ADDRESS
CITY-31-21P SARASOTA FL 34239 CATY-$7-2IP
e : O oelete TME [Jcrange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OYVSTZP | o e v o e s e o fETESTTP ) - e
TITLE O Delete TILE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida 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 director
of the corporation or the receiver or trustee smpowsred 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘changed or on an attach twfh an address, with all other I!ke empowered.
SIGNATURE: @M&\J’SS AR ED 4/25/05 34l 923 158

SIGNATURE ANDTYPED OR PRINTED NAME OF smnn@ﬂcsn OR DIRECTOR Data Daytime Fhora #

1102950

A

CR2E034 (10/02)



