FILED

May 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 0120003 990; 0ol 150,00

DOCUMENT # P96000090911
1, Entity Name ’
AS 9|7‘ ENVIRONMENTAL, INC.
Principal Place of Business Ma’iljing Adcress
20 KINSMEN DRIVE 421 2ND ST. NW
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 338381
>R ARV LM NG RTAMAT b
Sulte, Apt. #, eic. Suite, Apl. #, elc, [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FE) Number Applied For
59-3444415 Not Applicable
Zip B - Cot._:n'n:y _ ) Zip . Country . _| 5._Centilicate of Stalus Desired O ?8'75 A'dd'ltiunal
" SR . - Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
CINICOLA, CLARA M

20 KINSMEN DRIVE Street Address (P.0. Box Number i5 Not Acceptabie)
WINTER HAVEN, FL 33884

City FL |Zipcode .

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the Siale of Fiorida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE

. Segnaly g, typd S prindd name & mgislamd ayant and L ¥ appiicabia. {NOTE: Bagsi raud Agdnisignalus s irad whdn oinslaing} QATE
9. Election Campaign Finanging $5.00 MayBe
Trust Fund Contrinution. (3 Addedto Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
E 3 . D [ Dekete ME O Change [ Addition
NANE: ALMOND, JERRY W NAME
STReET spoaEss (20 KINSMEN DRIVE STREET ADDRESS
Chy-s1.20 WINTER HAVEN, FL 33884 cy-s1-Hp
JME - D O Delete e O Chenge [ Addition
NaME. | CINICOLA, CLARA M NANE
STREET ADDRESS | 20 KINSMEN DRIVE STABEY ADDRESS
afi-s-2¢ | WINTER HAVEN, FL 33884 chv.s1-2p
TIME )= .t - O Oclete: - 1L - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUIRESS
chY-s1-2¢ Lny.51-2p
e [ Delete MLE CJChange [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
cv-s1-29 coy.st.2p
TITLE O celete LE O crange [ Aduition
NAME NAME
STREEY ADDRESS STREET ADDRESS
tnv-s1-2p EnY-51-2p
e [ petete e O Crenge [T Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
ciy-51-29 <iy-81-29

12. | hereby cariify that the information supplied with this fiing does not qualify for the exemption sialed In Secton 119.07{3)1}, Florlda Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiv%‘r trustee empowered lo execule this repor as requirea by Chapter 607, Flovida Statules; and that my name appears in Biock 10 or Block 11 If

changed, or on an atach 4 t an r/m%mww.
SIGNATURE: @ AN S [ ) N{30]03

GHATURE AND THED OF PAINTED NAME OF SIGNING DFRCER OR DIRECTOR [y Dayard Phana #

CRZE034 (10/02)



