2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000085082
ENVIRONIVIENTAL AVIATION SERVICES, INC.

Principal Place of Business

Malling Address

1020 AIRPORT DR PQ BOX 15574

#17 FERNANDINA BCH FL 32035-3110
FERNANDINA BEACH FL 32034 us

Us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90068 020 ***150.00

uvuuuviIuvg

(NIRRT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number 59.3473268 Applied For
Not Applicable
i i Count i
B Cauntry Zip ouniry 5. Gerlificate of Status Desied ~ [] $8:7D Addiional
- ——— e T I . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~—=———"""~——
Name
MCC ;E' DANIEL | Street Addrass (P.0. Box Number is Not Acceptable)
=l A"y X 15
26 SOUTH FIFTH STREET P
FERNANDINA BEACH FL 32034
City FL , Zip Code
8. The al megd entim%ate ing its registered cffice or registerad agent, or both, in the State of Fiorida,
SIGNATURE Ry ~ T"\mmb\

Signatusa, lypedior printad name of regislered agent and titlg if appliceble.

: Reg‘:s\eho\ﬁ\gem signatura required when feinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!

E 15 $450.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

(See criteria on back) d Make Check Payable to Department of State
il OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME PD [ elete TITE ClChange [ Addition
NAME MURPHY, ROBERT C NAME
staeT noDress | PO BOX 15574 STREET ADDRESS
orv-s-z¢ | FERNANDINA BCH FL 32035-3110 . Ciry-§7-21P
‘ TLE sth P@e\me e [ Change [ Addition
L NAME MURPHY, CHONG HUI _ NAME
( sTreer anoness | PO BOX 15574 e T - STREET ADDRESS e R s - —
| | emr-sT2p FERNANDINA BCH FL 32035-3110 ciry-St-217 .
' TME (7 Delete e D) change (] Addition
‘ { NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-57- 2P
TITLE T Delate TITLE [ change [} Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
i CiTY-§7-21P CITY-5T-ZIP
TLE [ O Delete e [Jchange [ Addition
; NAME NAME
STREET ADORESS STREET ADDRESS
COITY-57-2P CITY-ST-2IP
TTLE [ Delete TITLE [] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2FP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation regeiver or trugtee empowere axecute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ith an " , _
AN 2 U NI o o

\ -
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR uv{CTOR \
kY Y

Datg Daytme Phone #




