FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 16,2002 8:00 am
e

DOCUMENT #  P94000055623 / cretary of State

1. Entity Name 09-16-2002 90097 044 ***550.00
KALIMANTAN ENVIRONMENTAL SERVICES, INC.

Principal Place of Business Mailing Address

5790 PINE XERR 5790 PI§ TERRACE
PLANTATI 33317 PLANT L 3337
SR— S IO

12 G pESHMEB DRWE | 1) 1'?. Co-q@c—gbﬂxﬁ_%«:

Suite, Apt. #, etc, i Suite, Apt #, etc DO NOT WRITE IN THIS SPACE
bowadedches, ovaledede 2 ﬂwo&&
v Applied For

. City & State City & State 4. FEI Number 65'0529399
F lc&!)ﬁ Not Applicable

»Zip Country Zi Country " i $8_75 Additional
i g% q,r’ o \ﬁ, A ‘—é%f—(—f) o \)% 5. Certificate _cif St_atus Desired O Pee Required...
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DUVAL, MICHAEL

Street Address (P.O. Box Number is Not Acceptable)

EOR-RINETERRACE  \™T | CJ:,D&WDQ\JE
Lo-e:kﬁ\ﬁr\‘c&a?

R g%l_k,‘o 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 familiar with, and accept

the abligations of rgaistered a
Duval CPQD ;

e of ragistered agent and titla 1 2pplicable (NOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE

) N o ) .
9. This corporalion is eligible o satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Foes

{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD [ Detete TILE [ Change [ Addition
NAME DUVAL, MICHAEL o DESOAE. b‘ NAME
sTREET ADORESS 5790 PINE-FERRAGE— 2 U & STREET ADDRESS
or-stze | PLANTARION-FE933t7  LOeAhatele £ | g g
TITLE VPT 3 Celete TITLE [ change [ Addition
NAME DEMESSA, MARIE . NAME
steeT aooaiss | 5790-PINETERRAGE VT 2 CrvPez0pa. D TREET ADDRESS
conv-s5T-zf | PLANTATION EL- Lc).ml'nv&_"dpe?' (JQ CITY-ST-21P
TILE ‘ : | O pelete TITLE [ change [ Addition
RAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2PP
TITLE [ pelete TITEE (] change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-57-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Gelete TILE {J Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P . CITY-§T-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleguental report € Tye 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 corperation or the receiyer r trustee e zred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen§ wih an addresg all other like empowered.

-~

SIGNATURE: ___ J|-/iNAT VLWEDM D uvall Uiz Io-z... qg;_e‘ng_

SIGNTURE AND TYPED ORARMITED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phone #

[E VT V.V V]

riw

CR2E034 (4/02)



