2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009995 May 15, 2000 8:00 am

1. Entity Name

CONTAINMENT SERVICES, INC. Secretary of State

05-15-2000 90147 002 ***150.00

402 SE 7TH STREET
OKEECHOBEE FL 34974

Principal Place of Business  ~ Mailing Address

Containment Services Inc.
P.O. Box 916002
Longwood, F1. 32791-6002

[

2. Frincipal Place of Business H""m lll m

Suite, Apt. #, etc. . 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
4 65-0732 193 Not Applicable
pal nir Zi Countr it
P Couniry P v 5. Certificate of Status Desired d $8.75 Addltlona\
et em Fee Required

-6. Name -and Address <;l Current Registered Agent 7. Name and Address of New Registered Agent
Name b)\h\.tw \-\Qc;e;
TYLER' JAMES N Street Address (P.O. Box Number is Not Acceptable)
301 NORTH PARROTT AVENUE
OKEECHOBEE FL 34973 \\1% (- UCE LA\ e C.\ R\,
Y L on euwo o FL | "™%¥so

anging its registered office or registered agent, or both, in the State of Florida.

4&-21-00

8. The above named entity submits this statemenit

SIGNATURE
Signature, typed or printed name aMegistered agent and tle if applicable. [NOTE: Regislered Agent signature reduirad whan ramstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 . I .
- ) 0. Election Campaign Financin
Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntlr?bmion. 9 O fg;g)mn;%?e
(See criteria on back) O Make Check Payahble to Department of State
1 N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete it X Change [ Addition
NAME TYLER, JAMES N NAME Goay GRANT
street apoess | 301 NORTH PARROT AVENUE serraooress | HZO]E  Quais \O e o
orv-si-2¢ | OKEECHOBEE FL 34973 avsize | LOMNeE e 32119
TITLE ‘ [ Detate TITLE U¥ (W Change D& Addition
NAME NAME OO T orndy
STREET ADDRESS STREETADDRESS | F(aOR Calem) RANOGE LMeDE
CITY-ST-21P CITY-ST-2PP SARNSOTD e 342z
me T 1 Deiete TTLE S - O Change  [RsAddition
NAME HAME LltLifras  Wooeh
STREET ADDRESS sTReer apDRESS | AMVAS (L OV E Lbhee—Crace
CITY-5T-2F CITY-51-2P LonGuwosd (e 3IZ2TTSO
TTLE T Detete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-71P
TILE ] Delete TITLE [ change  [] Acdition
NAYAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [1 Delete WTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ot the corporation or the receiver or lrustee empowered to execulghis report as gaquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address gwith all other

SIGNATURE: W 1/ ki 4\?:!\u:> A07~339-1134

e T e Y I .

SIGNATURE AND TYPED OR PRYJFED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E(34 {9/99)



