4129,

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054152 Neuretary of State

BERKLEY ENVIRONMENTAL, INC. 04-29-2000 90111 001 ***308.75
Principal Place of Business Malling Address '
.2 LAKE MYRTLE ROAD 890 LAKE MYRTLE ROAD .
sunlMIAIC FL 338239817 AUBURNDALE FL 338239317 SEERR O RY
» P s v (IR A AP ER
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
“Cily & State B City & State 4. FE Number _ . Applied For
_ =9 -3582456 Not Appilcable
Zip Country Zip Country ] $8.75 Additional
, 5. Certificate of Status Desired O Fae Raquired
T 6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
Name
o e— S PR m— et T e - i —rmt el s e R e e —_
SCHULZ KENNETH'N Srreet Address (PO, Box Numbar is Not Acceptabla)
890 LAKE MYRTLE ROAD
AUBURNDALE FL 33823-9317

City FL Zip Code

éjhe above named entity submits this statement for tha purposa of changing its ragistered office or registered agent, or both, in the State of Flarida.

. SIGNATURE —
! Signatura, typed or prinisd nama of registered agart and We f appicable (NOTE: Registarad Agent sipnature requingd when rainstabing) CATE
| 9. This corporalion is sligible 1o satisfy its Intangible FILE NOWN! FEE IS $150.00 . _—
l Tax fi1ingp??quiramant and elects to do so. After MAY 1, 2000 Feo will be $550.00 1a. 15-:32:1 ?gn(;a gepr::?;uzg':n cing O ffdgl?olg?es ®
{See criteria on back) O Make Check Payable to Dspartment of State
" OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11 N
wne PD 7 Delete e Ol Change (1 Addition §
HAME SCHULZ, KENNETH N NAME &
sTReeT anoress | 890 LAKE MYRTLE ROAD STAEEY ADDRESS 3
ore-st-ze | AUBURANDALE FL 338239317 CITY-5T-2P &
e vD O oelete TE DO cange [ Addition | &3
N SCHULZ, STEVEN K NAME
STREET ADpRESS | 890 LAKE MYRTLE ROAD STREET ADIIRESS
cry-si-ap | AUBURNDALE FL 338239317 Giry-§T-2P
me _ | STD TJ Deete e Ol Ghange L) Addition
HAME RITCHEY, WANDA W o B BT e =~
- sreeT anoaess | 890 LAKE MYRTLE ROAD STREET ADDRESS
- bmv-s1-3p - | AUBURNDALE FL. 33823-9317 tirv-gr-2p
e 0] petete me D) change [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
Ciy-s1-71P CITY-ST-21F *
TME [ Delete TITLE O Chenge 3 Addition
NAME .. NAME
i STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY- ST-2P .
TTE [ betete ME [ Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P OTY-§T-ZP

|
13. I hereby certily that the information supplied with this filing does not quallfy for the exemplion Stated in Section 119.07(3Xi), 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 f made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empowarad Yo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if.
changed, or on an attachmant with an address, with all other like empowered.
Cf&—;

lSlGNATURE: sl e IR EDavds b ToTohe,  H-1-00 G A-9I4H x 223
_ . / Oae

SKINATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

P TR S ST S D N



