13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wyother like empowereg.

SIGNATURE: << ‘“‘K/’ 7 /6/*/ == 3oz Jo7 629 B/80
SIGNATL TYPED,OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt ma Phone #

2
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  PG7000010647 Mar 18, 2002 8:00 am;
T By Namo | Secretary of State
APEX ENVIRONMENTAL ENGINEERING & COMPLIANCE, INC 03-18-2002 90182 049 ***150.00 i
Principal Place of Business Mailing Address
933 LEE ROAD 933 LEE ROAD
SUITE 41 SUITE 401
ORLANDO FL 32810 ORLANDO FL 32810
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3436291 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ - ) N " 7. Name and Address of New Reglstered Agent
Name
VAHGAS‘ RODE Street Address (P.O. Box Number is Not Acceptable)
933 LEE ROAD
SUHE 401
ORLANDO FL 32810 City FL | 2 Code
8. The abave named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida - R . "
.- : . eyt ’:F i
{NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e 5:3‘3'gﬁ,i,aggri‘,?gui::_ncmg a f\%tgiotohl‘l:iss °
. (See criteria on back) d Make Check Payable to Department of State
b . _ .. .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TifiE POT, O pelete TITLE [ change O] Addtion | S
HAME VARGAS, ROD E NAME a
stReeT anosess | 933 LEE RD, SUITE 401 STREET ADDRESS §
cmv-st-2p | QRLANDO FL 32810 CITY-ST-2IP o
TLE VPS [T Datete TME [J Change [ Additien 5
NAME PARENT, CHRIS D NAME
STREET ADDRESS | 933 LEE RD' SUITE 401 STREET ADDRESS
“omvsTar [ ORUCANDO FL 328100~ - = GIMY-STZZIp =] == = = =7 F =~ oo To e s s 2 T o =
TMLE O pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE = Dalete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 7P CITY - ST-2iP
TiTLE [ pelets TILE . [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2tP



