2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000073333 Mar 27,2001 8:00 am
*- Erutyame Secretary of State

a333141

CRIME SCENES INC. 03-27-2001 90029 006 ***158.75
Principal Place of Business Mailing Address
601 8 FALKBURG RD P.0. BOX 2818 - -
#4182 BRANDON FL 33509 tYvd
TAMPA FL 33619 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE| Number Applied For
59-3451929 Mot Applicable
Zip Country Zip Country . . $8.75 additional
~ 5. Certificate of S‘tatus Desired [{ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisiered Agent
Name
v/ iz
POWELL DAVID D David 5. fowe e

15625 GULF BLVD Street Address (P.O. Boxg;mabe{ 5 :gl?ble) i

REDINGTON BEACH FL 33708
Cnytéea/ 14/ 0 7ch B each. FL %COd;a Y

8. The above named enfiy submits this ment for the purpose of changing its registered office or regislerﬁ agent, or both, in the State of Florida.

7/2/

SIGNATURE
or printed name of registered agent and titla it appllcab\\ {MNQTE: Registerad Agent signature required when réinstating) [ DAT(
8. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . R
Tax ﬂliné3 requiremen'cg and elects tg do so. : After MAY 1, 2001 Fee will be $550.00 10. _I?ec:u;n (;arcnpi'gg F;Inancmg 0 $5.00 hgay Be
{See criteria on back) (] Make Check Payable to Department of State fustFund tentribution. Added to Fees
11. OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete L [JChange [ Addition
NAME POWELL, DAVID NAME
STREET ADDRESS 1 5625 GUU: BLVD STREET ADDRESS
omy-S1-20 REDINGTON BEACH FL 33708 cmy-§1-21P .
TITLE [ Delste TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY- ST-21P
TITLE™ - B oo = T e s~ -Flpiige ——- | TLE - - - [ Change Addition -
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-37-2P CiTY-57-2IP
TITE ) petete TILE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE O Delete TITLE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118, 07’$f )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
tee erec execute this repori as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block 12 if
n address, with all of

CL/\i;-l Y. 3/,,1 J/o( ¥/3-L43-§53/

D TYPED OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corparation or the receiver
changed, or on an attachment wit

SIGNATURE:

trustee empowsre

SIGNATURE

CR2EQ34 (10/00)



RIME SCENES, INC. 1-800-585-7314 PIN. #0391 CRIME SGEH;S INC. 1-800-585-7314 I'IH #0391

Medical Waste Specialists +
Post Office Box 2818 * Brandon, Florida 33509 5‘0(12072333

Local: (813) 623-2025 « Fax: (813) 623-2721 « E-mail: jandreau@mail.gte.net

5/3//0/

D/w.r/au 0':7/ é‘)f" ora /,04/5

Vs forn BUJMNSS fe/oar-\/ A //-«/55
RO . Box /500
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