2002 UNIFORM BUSINESS REPORT (UBR) Apr OIFIZ%E%)S'OO am

DOCUMENT #  P97000064762 ecretary of State

1. Entity Narme

A-DRAIN:SERVICE, INC.. ' 04-01-2002 90612 033 ***150.00
Principal Place of Business Mailing Address

9 SW. POTTS 97 SW POTTS ST - -
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34363 :

i R

2. Principal Place oLBusLn S
2200 SE. Cleano De. | 2210 Se @eand De
uite, Apt. #, etc. R — Suite, Apt. #, etc. . , DO NOT WRITE IN THIS SPACE
o7 ST LoCeE, FC T e S7 Lo, FC
City & Stale City & Slate 7 4. FEI Number Applied For
650779328 ) Not Applicable
3Ygst  hlverr | 3552 | STlpese. |5 Comsmedsunoee 0 FT0 Ml
s 6. Name and Address of Cu;ren.t Fle_g-later-ed”AQen: = 7. Name and Address of New Reglstered Agent
Nay .
e,
BILLINGTON; MARLENE ALLEN Streat Address (P,C. Box Nupgber is Not A ceptaBe)
397 SWPOTIS ST JO S e A Bb.
PORT SAINT LUCIE FL 34953
. FBersr Luess FL | 8955 2.

j#s registered office gf registered agent, or both, in the State of Florida.

: T2 o2

8. The abo; j ts this statement for purpase of changin

/ Signaturef typed or printed name ol registered agent and title if appTCELAE — #  {NOTE: Regasfefad Agent signalure required when reinstating) DATE
L
9. This corporation is eligible fo safisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y
i ! Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~TilLE PSTD- [ Delete TME [ change [ Addition
HAVE ALLEN-BILLINGTON, MARLENE N
STREET ADDRESS | 3397 SW POTTS. ST STREET ADDRESS
CrTY-$T-21P PORT ST LUCIE FL 34953 CITY-ST-2P
TITLE 1 Delete TITLE [C) Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE T e T ) O pelete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-ziP CITY-ST-2IP
TITLE [ Dalete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 1 Delete TITLE [ ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CITY-$T-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-SF-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), 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 eftect as if made under oath; that | am an officer or director
of the corporation or the recgiwer drjrustes egrpewered to execute this reporgs required by Chaptes 607, Florida Staty o0 and thet my name appears in Block 11 or Block 12 if

changed. or on an attach adgedss, with all other like empowersd. N
T 202 7 I K77
T Daie Daytims Phane #

SIGNATURE:

AV B222e80

CR2E034 (9/01)



