2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000043278

1. Entity Name

ON-TIME ENVIRONMENTAL SERVICES, INC.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90008 032 ***150.00

0516155

- ~ - e e - S - - —_ —_
Principal Place of Business Mailing Address
16911 FALCON RIDGE ROAD 16911 FALCON RIDGE ROAD
LITHIA FL 33547 LITHIA FL 33547 ‘. n {\
!
2. Principal Place of Business 3. Mailing Address ”II||||| ||”|“ I’ || ”” ||I II "" I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3595535 Net Applicable
i Zi i
Zip Country P Courry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOTH’ DEBORAH A Street Address (P.Q. Box Number is Not Acceptable}
21301 POWERLINE ROAD STE. 310
- BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
+ ‘29;?$his'fsl:prporati9n:is aligibleAtclJ_fzatis;fy_lts.lnlang'wble,-_ Fl:ﬁ\.&l?\%(!; FFEE IS"I$;5550500 Foce 10~ Elestion Campaign Financing. $5.00 wmay 8o -| -
ax rm_g rpqunrement and elects 10 do so. @{ After 1 Fee will be § 0 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 1 Deiete TLE O Change [ Adition | &
S
NAME SMERKERS, RICHARD NAME =
STREET ADDRESS 169“ FALCON R'DGE ROAD STREET ADDRESS g
CITY-ST-2iP CITY-ST-2IP bl
LITHIA FL 33547 |3
TITLE [ nelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-ST-2ip CITY-S7-2IP
TITLE O pelete TITLE [] Change 7] Addition
NAME_ NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CImy-ST-21p
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREETADDRESS 1o . e e STREET ADCRESS
CITY-ST-2IP LT T T T T I BT P [ e e e A T T Ttz e —

13, | hereby certify that the |niormatlon suplled wnh :hxs f\llng does not quall or e exemption stated in Secti
indicated on this report or s

af the corporation or theeFeceiveL.e

Iﬂl‘a\bc\hanged, or on an attachmigy
SIGNATURE:

ion 118.07(3)(i), Florida Statutes. | further certity that the information

at myf signature shall have the same legal effect as if made under oath; that | am an officer or director
4s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(-2-0/  S75-¢S5= 175

Dale Caytime Phone #




