2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000524 - Feb 03, 2001 8:00 am
b e Secretary of State
ENVIRONMENTAL, HEALTH & SAFETY SEARCH ASSOCIATES
02-03-2001 90052 036 ***150.00
Principal Place of Business Mailing Address
971 VIRGINIA AVENUE 47 VIRGINIA AVENEU
SUITE E SUTE £
PALM HARBOR FL 34683 PALM HARBOR FL 34683
P e AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 59'3506968 Applied For
Not Applicatle
Zip Country p Country 5. Certificate of Status Desired | $8'75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T ’ Name T Tt S ' B
WILLIAMS, RANDY L .
398 GRAND BAY DR. Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
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
Signature, typed of printed name of registered agent and titie it anplicabre./' JOTE: Ragistared Agent signwmen reinstating) DATE

CR2E034 (10/00)

Mo roaumeman ang s o~ | AtorMAY 1,2001 Feowit bosas0gp/ | ' Eecton CametonFrancing | $5.00 way oo
19 1 . s - Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make'Sheck Payable to Departm tate .
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TME i change [ Addition
HAME WHLIAMS, RANDY L HAME
STREET ADDRESS | 398 GRAND BAY DRIVE STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 24683 CITY-ST-2IP
TITLE ) ) O pelgte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P B
I L1 IR e gl Dol QTME ] ew = semume— . . _.[dChange . [ Addition.
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE O Delete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

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 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 t iver or trustee 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 attk

h an address, with all other like empowered.
SIGNATUR scoJ. C\M—es—- N '/a‘; /a!

1 SIGMATURE AAD TYPED OR PRINTED MAME OF SIGNING CFFICER CR DIRECTOR 3] Bate Daytima Phone 4




