2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067005

1. Entity Name

ENVIROSAFE SOUTHEAST COMPANY, INCORPORATED

Princigal Place ¢f Business

425 BISCAYNE LANE
SEBASTIAN FL 32958

Mailing Address
425 BISCAYNE LANE

SEBASTIAN FL 32958

2. Principal Place of Business

o2 DBi3coynt Larnir

3. Mailing Address

“’

Suite, Apt. #, elc.

Suite, Apt. #, etc.

l

Lo K

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90208 043 ***150.00

I

[

CO NOT WRITE IN THIS SPACE

il

City & State ity & State 4. FEINumoer  oB (766000 Applied For
— - [ i ~Yia Not Applicable
Zi Co Zi t it
slp;q “d’ ! N #Q-' M~ g r/ /O.IUWt  dard 5. Certificate of Status Desired O gages A_?détm“al
b a 334 - s Require
-|= » ww—---= g, Name and Address of Current Regisiered Agent — - ’ - ~ = . 7..Name and Addresa of New Registered Adent™ " —
Name

STANTON, JAMES M SR
425 BISCAYNE LANE
SEBASTIAN FL 32958

Street Address (P.O. Box Number is Not Acceptable)

O

(See criteria on back)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tite it applicable. {NOTE: Registersd Agent signatura raguired when reinstating) DATE
. L e . "
B e st o™ | atar MaY 1, 2001 Feowilbe ssaboo | 10 EeCten Campaion franciog - $5.00 oy e
8 g requir elec ’ er ! ee will be . Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE FD O Delete JITLE [ Change [ Addtion | S
NAME STANTON, JAMES M SR NAME =
sireet ADDRESS | 425 BISCAYNE LANE STREET ADDRESS 3
CITY- ST-2IP SEBASTIAN FL 32958 GITY-5T-2P 3
TITLE STD [ Delete TITLE O change [ Addition %
NAME STANTON, CAROLINE M NAME
sTReET ADDRESS | 425 BISCAYNE LANE SIREET ADDRESS
CiTY-ST-ZiP SEBASTIAN FL 32958 CITY-5T-2IP

" TITLE- 4= e R _—O Detete - . TILE i (] Change  [] Addition
NAME NAME T - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CiTy-§7-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P v CITY-S7-2IP
TIE [ Datete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (B 1 Stz §,

Sfisfo . Zls 28 £fou

(AGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFIGER OF DIRECTOR

Data

Daytima Phone #




