2000 UNIFORM BUSINESS REPORT (UBR)

2/9

FILED

1. Entity Name

FLORIDA FUSION SERVICES, INC.

DOCUMENT # P96000044927

Apr 20,2000 8:00 am
ecretary of State

02-09-2000 90327 001 ***300.00

Principal Place of Business

% SOUTHEAST ENVIRONMENTAL CONTRAGTING ING.
5667 VAL-DEL ROAD

HAHIRA GA 31632

us

Mailing Address

% SOUTHEAST ENVIRONMENTAL CONTRACTING INC.
5667 YAL-DEL ROAD

HAHIRA GA 31632-3403

us

2. Principal Piace of Business

3. Mailing Address

RRERIE AR

Suite, Apt. #, ate.

Suile, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEl Number 609 Applied For
59—34% Not Applicable
i i Count i
Zip Country Zip cuntry 5. Certificate of Status Desired 'm| $8.75 Additional
Fag Required
6. Name and Addreas of Curment Reglstered Agent 7. Name and Address of New Registerad Agent
- _ ; : —— Mo — - -
NICKENS, DAN Streat Address (P.O. Box Number is Not Acceptable)
1227 MARSHALL FARMS RD
OCOEE FL 34761
City F L Zip Coda
§. The abave named eatity submits this statement far the purpose af changing its registerad office ar registered agent, or oth, in the State of Flarida.
SIGNATURE -
Signature, typed or printed name of registared agent and tile if applicable [NOTE: Risgisterad Agent signawra requirsd whef rensiating) DATE
i jon i eligi isfy i i nt . S
9, This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 May Bo
Tax filing raquirarment and slects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution Added 1o Fees
(See criteria on back) & Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGFES TO OFFICERS AND DIRECTORS IN 11 i
TME P [ Detete TiNE Tlchange (7 Addition | -
NAME HOLMES, EARL S NAME .
sTReeT apoaess | 3714 CREEKWOQD DR. STREET ADDRESS -
CiTy-87-21P VALDOSTA GA 31602 CIFY-§T-ZP
it
e ST T elete e Dichange [ Addiion | «
HAME HOLMES, CARLA D NAME
SIReeT ApoRESS | 3714 CREEKWOQD DR. STREET ADDRESS
CITY-S1-21p VALDOSTA GA 31602 CITY-$T7-21P
Tme [ Delete TITLE ) Change £ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Crey-ST-2P CIFTY-ST-219
Tme T Gelete TiTLE O change [ Addition
HAME NAME
STREET ARDRESS v STREET ADDRESS
CITY-ST-2P - CITY-5T-2P
TLE 3 e T Detste WILE U Crange T3 Addition
NAME NAME
STREET ADBRESS STREET ADOAESS
GHTY-5T-20P CITY-37-2iP
TITLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
13, 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Seclion 119.07%3)(5). Florida Statutes, | furthar certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
af the corporalion or the receiver or rusiee empowersd 10 execule this report s required by Chapler 607, Florida Statutes; and that my nams appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all pther like empowered.
AV 5 -[-00  9jn-794-33%0
SIGNATURE: /o4 : 3 S0 Q-1
+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Cate Daytime Phane #




