FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P99000080652 ecretary of State
1. Entity Name 04-24-2003 90185 028 ***158.75
ABATEMENT & DEMOLUITION SERVICES, INC.
Principal Place of Business Mailing Address
4613 NOATH CLARK AVE 3906 YELLOW FINCH LANE
TAMPA FL 33614 LUTZ FL 33558

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

59‘3598?16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m g(g'gesql‘;ged;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ Name

JAZESF, JOHN M
3906 YELLOW FINCH LANE
LUTZ FL 33558

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

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatura, typed or printad name of 'reg\;tered agent and title f applicabla. (NOTE: Registarad Agent signature requirad when reinstating) DATE
. ]
At My 1, 2000 Fog wib e 850000 . 8. Elcion Campsin Fincing _ $5.00 ay 8o
und Contribution. [ Added to Fees
Make Ch}g;,gk Payable to Florida Department of State
10. - © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST . O peiete TILE O crangs ] Addition
nme - | JAZESF, JOHN M NAME
streeT Anoress | 3908 YELLOW FINCH LANE STREET ADDAESS
cmv-st-2F | LUTZ FL 33558 CITY-57-21P
TLE VP [ pelete TITLE [J Change  [J Addition
NAME VAUGHN, ROY NAME
STREET ADDRESS | 510 WEST 124TH. AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
TIMe AR ) 3 Detete TINLE [J Change [ Addition
NAME T ) T “NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] 1 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP

nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
hte and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
¢z} thls report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SU@ @RE ,E@UHRED AL, w3

12. | hereby certify that the information supplied with this filingdoes
indicated on this report or supplemental report is true a
of the corporatron or the receiver g R BFE

SIGNATUH%NDTYPEDM PRINTED N%E OF #GNING OFFICER OR DIRECTOR Date Daytime FPhane #

2II3AFrV

nv

CR2E034 (10/02)



