2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067031

1. Entity Name

AUSTIN ENVIRONMENTAL SERVICES, INC.

/

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90034 036 ***550.00

Principal Plage of Business Mailing Address

ROUTE t BOX 12 P O BOX 849
DEEN ROAD BUNNELL FL 32110
BUNNELL FL 32110 Us

us

2. Principal Place of Business 3. Mailing Address

L

|

L

HEOl  Highway 1S, |
Suite, Apt. #, ek, ' Suite, Apt. #, etc,” DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 3338 Applied For
v/ /5- L 5 131 Nat Applicabie
—gz,izp 1o Country Zip Gountry 5. Certificate of Status Desirad | ?g';esqt‘;?:;ti"”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — A = P JoName /) j— . Fa. _f - Fony il =
GUNTHARP, PAUL M JR. Haol~ M fwontharp Jr
4 OLD KINGS RD. NORTH, STE. B Street Ad resz(P.O.rBOx Numbgris 5(:# Accppta :)Ja 5 ‘7LC é
PALM COAST FL 32137 Sy puess "Bt/ fhrkinyy Su
Cil : Zip Cod
v Bim Loas? FL | °5300y

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printec name of regustered agent and title if applicanle. -

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!H FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critoria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D | TITLE | st «d £ v [Bemange [ Addition
SCHATZ, EDWARD JR [ Detete S et z, Zd‘
NAME . NAME Iy 2 W Cish Dr
[}
streer aooress | 17 EVANSVILLE LANE STREET ADDRESS
orv-st-z¢ | PALM COAST FL 32137 CITY - $7-2P Pl Conat FL 32v37]
TITLE [ Deiste TIILE [I Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME [ Delete TITLE ] Change [ Addition
NAME __ - e - e ] NAME . —_ _ I
STHEET ADDRESS STREET ADDRESS
CTY-5T1- 2P CITY-51-21P
MLE - [ Delete TITLE ) Charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report i 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 corgoration or the receiver or trustee empowered 1o execule this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

i dejfess,

changed, ar on an attachment jyit

SIGNATURE:

ith all other like empowered.

é.Tl-o0

Date Daytime Phona #

CR2E034 (5/00)



