FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P98000028975 Secretary of State
1. Entity Name 01-27-2003 90374 032 ***150.00
ATLANTIC ENVIRONMENTAL SERVICE & PRODUCTS, INC.
Principal Place of Business Mailing Address
33 WEST 6TH STREET P.C. BOX 350M17
ATLANTIC BEACH FL 32223 JACKSONVILLE FL 322350717
I — R0 RO
Suiie, Apt. #, etc. Sulte, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3501665 Naot Applicable
Zp Couniry 2ip Couniry 5. Certificate of Status Desirad O $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
YOTKA’ STANLEY D Sireet Address (P.O. Box Number is Not Acc—eplable)
4531 BLUFF ROAD
JACKSONVILLE FL 32225
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and titls if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
X 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coit;?buti('m. ¢ O fci!.e%%hg?;:e
Make Check Payable to Florida Department of State
10. CQOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete ITLE [ change [ Addition
NAME BYROD, ROBERT NAME
sraeeT aporess | 62 17TH STREET STREET ADORESS
CITY-ST-21P ATLANTIC BEACH FL 32223 CITY-ST-21P
TITLE VPS O petete TMLE [JChange [ Addition
NAME YOTKA, STANLEY NAME
STREET ADDRESS | 4531 BLUFF AVENUE STREET ADDRESS
mvsrze | JACKSONVILLE FL 32225 orv-s1-2¢
—_ —= T L~ ST R T e e e e e s e S e e T
NAME YOTKA, ELANA M NAME
STREET ADDRESS | 4531 BLUFF AVENUE STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32225 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T1-2P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE 3 Gelete TITLE ) [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP /) Cry-ST-21P

12. | hereby certify that the information sugblieg/with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informalion
indicated on this report or supplemenfal refort 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 corporanon or the receiver or triisi#e empo\.:vered to execute this report as required by Chapter 607, Florida Statutes; anc thgt my name appears in Block 10 or Block 11 if

SIGNATURE: __ SHANECASE DR 03 DY 45 -5288"

SiGpatTUFiD TYPED OR PRINTED MAME OF SIGNING DFF{CER OR DIRECTOR Daytime Phone #

CLLVTAAS

nv

CR2EQ34 (10/02)



