FILED

2003 FOR PROFIT CORPORATION 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

S
Se

cretary of State

DOCUMENT #

P98000100781

1. Entity Name

SHEFFIELD ENVIRONMENTAL SERVICES, INC.

09-05-2003 90108 002 ***550.00

Principal Place of Business
1815 N CRYSTAL LAKE DR
LAKELAND FL 33801

Mailing Address
1815 N CRYSTAL LAKE DR
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

AP

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3546902 Not Applicable
Zi Countr Zi Countr W
P uniry P ountry 5. Cerfficate of Status Dested ~ []  $5+7D Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOEQUIST, CHARLESE
3101 MAGUIRE BLVD, SUITE 101
ORLANDO FL 32803

2

-~ e - - ——

— LR I -

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

City

Zip Cede

FL

e.'.Th)e; above nafmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

5 _.‘tha_obligations of registered agent.

]

SIGNATURE

Sigrature. typed or printed name of ragistered agent and title if applicable.

(NGOTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $550.00

9. Election Campaign Financing

After September 10, 2003 Fee will be $750.00
Make Check Payable to l:l_oiida Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I K

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P WL [ Delete TIE (1 Change [ Addition
HAME GATES, ERNEST C JR NAME

streer aooness | 1815 N CRYSTAL LAKE DR STREET ADDRESS

CITY-57-2IP LAKELAND FL 33801 CITY-5T- 2P

TITLE S P 1 Delete TMLE ] Change [ Addition
HAME PERKINS, SANDRA $ _ NAME

sTreEr anoress | 3101 MAGUIRE BLVD #101 STREET ADDAESS

CITY-ST-21P ORLANDO FL 32803 CITY-ST-ZIP ,

TILE T [ pelete TITLE [ change [ Additicn
mve | HOEQUIST,.CHARLESE - . . . . . ... e _

sTReeT anoness | 3101 MAGUIRE BLVD #101 STREET ADDRESS

orr-s-zP | QRLANDO FL 32803 CITY-ST-2P

TITLE L Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE O pelete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST- 2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY~ST-2IP CITY-ST-2IP

12. | 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 cfficer or director
o; the cgrporatlon or the ABWES empowearad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm .

SIGNATURE:

ap-eddress,

with all other like epppowered.

d

ASep 03 Y3-LoF R

ggﬂ_ﬁ_nm/T;D NAM;QF E_IGwN_G fﬁcﬁg}ﬁﬁmzmn

¥ Dawn Daytima Phona #

AV 02ee0i0

CR2E034 (4/03)



