FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04,2003 8:00 am

50 ATALH]

.DOCUMENT # P94000055623 ecretary of State 2

1. Entity Name 04-04-2003 90152 042 ***150.00
KALIMANTAN ENVIRONMENTAL SERVICES, INC.

Principal Place of Business " Malling Address
112 CLYDESDALE DRIVE 1712 CLYDESDALE-DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suile. Apt. #, etc. Sulte, Apt. #, elc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Applied For
6 29399 ﬁ\_lot Applicable
i e Zi Countr 4 e
aip Country P Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . —. — . . _ un_. -.7.-Name and Address of New Registered Agent .
Name
DUVAL, MICHAEL Street Address (P.Q. Box Number is Not Acceptable)
1712 CLYDESDALE DRIVE
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florica. 1 am familiar with, and accept
the ob.ligations of tegistered agent.
SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable (NOTE: Registerad Agent signaiure raquired when reinstating) DATE
)
FILE NOW!!! FEE IS $150.00 I - .
_ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 07 Delete TMLE : O Change [ Addition | &
NAME DUVAL, MICHAEL NAME =]
street anoRess | 1712 CLYDESDALE DR STREET ADDRESS 3
corr-st-zF | LOXAHATCHEE FL 33470 CITY-§T-2P o
(]
TITLE VeT ' £] Delete TITLE (O cChange [ Addition 6
NAME DEMESSA, MARIE HAME
street a0oReESs | 1712 CLYDESDALE DR STREET ADDRESS
CITY-5T-21P LOYAHATCHEE FL 33470 CiTY-ST-2IP
TITLE . -~  —- [ pelete Mme - e e - ; . . Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-$7-21P
TIMLE [ Delete TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§7-2IP

12. | hereby ceriify that'the information suppfieg 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 supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the r d mpowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, or on an attachrjentfith 3 53, withgall other like empowgieg. (gl o)

=]
SEOUIRED ~ Mt Puveld @sy) 431 -34RG

PRD'UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayfme Prory #




