2000 UNIFORM BUSINESS REPORT (UBR) FILED

APACAM A O

]
DOCUMENT # P98000038839 Mar 09, 2000 8:00 am
. Entity Name !
ENVIRONMENTAL ENGINEERING SERVICES, INC. Secretary of State
‘ 03-09-2000 90062 001 ***150.00
03-09-2000 90062 002 *****g 75
Principal Place of Business ', Mailing Address
1814 WINDERMERE DOWN PLACE 1814 WINDERMERE DOWM PLACE
WINDERMERE FL 34786 WINDERMERE FL 34786-8024
2. Principel Place of Business ] 3. Malling Addrese ”Il""”“ ml ll II ||| ||| II " l | ” IIIII "“I lll“m
Sulte, Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
' )
City & State City & State 4. FEI Number FApplied For
! 59-35 10132 Mot Applicable
Zi : § .
Ll Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
: Fee Required
A L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" T Name*® ™77~ - = - - - : -
W".SON, RICHARD D Streat Address (PO, Bax Number is Not Acceptahle)
1814 WINDERMERE DOWN PLACE
WINDERMERE FL 34786
City FL Zip Cede
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 or printad name of registered agent and title if applicabls. (NOTE: Ragisterad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible: FILE NOW!!! FEE IS $150.00 i Lo .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::Iﬁzn%ag frft:?;ul;:: neing 0O ?g;gjqohggf e
(See criteria on back} - (I Make Check Payable to Department of State
11, . COFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PD [ Delete me (] Change [ Adelticn
NAME WILSON, RICHARD D ‘ HAME
sTReeT ApoRESS | 1814 WINDERMERE DOWN PLACE STREET ADDRESS
CITY-5T-2P WINDERMERE FL 34786 CITY-ST-21P
TITLE VD {1 Delete TITLE [J Change (] Addition
NAME SANDERS, DARLENE S NAME
street anoRess | 1814 WINDERMERE DOWN PLACE STREET ADDRESS
omv-st-zp | WINDERMERE FL 34786 ‘ OITY-57-2IF
wme O Delete TITLE (JChange  [J Addition
NAME b .. T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ oelete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
, CITY-ST-2IP CITY-ST-2IP
WE [ pelete TITLE [J Change L[] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZIP CITY-5T-21°

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. i further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee gmpowsred to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with grraddieewil all other like empowerad.

SIGNATURE:

T P S o SR oS e B e
T ynlag  Uoz S3-axa

5ra¥¢!uns AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tpara ) Daylime Phong #




