2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090228

1. Entity Name

ABLE ENVIRONMENTAL SERVICES, INC.

Principal Place of Business

434 N. HALIFAX AVE.. STE. 1
DAYTONA BEACH FL 32118

Mailing Address

434 N. HALIFAX AVE.. STE. 1

DAYTONA BEACH FL 32118

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 20040 006 ***150.00

VAR (3

JAJULGY

IR

DC NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number | Applied For
= 39 - 36 35¥% 8‘}‘- Not Applicable
Zi Counir Zi it T e L vy, - —
P Hrty ° Courttry 5. Certificate of Status Desired O $8:75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURDEN, GEORGE D.E.

434 N. HALIFAX AVE., STE. 1
DAYTONA BEACH FL 32118

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and titla if applicable. (NOTE: Registered Agen! signature requirac when rainstating} DATE
. e L . "
" Tactivg eauramer e oy | AnerWAY1,2001 Foowilbaggs0gp | ' ESclnCompaonFrancing | $5.00 way os
9 req ' er ! ee will be ! Trust Fund Contribution. “Added to Fees

4

(See criteria on back}

Make Check Payable to Department of State

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TOLE O changs [ Addition | &
NAME HARVEY, JEAN 8 NAME =
sireeT ApoRess | 905 PELICAN BAY DR. STREET ADDRESS g
CiTy-s7-2IP DAYTONA BEACH FL 32119 CIry-S1-21P 3
TITLE [ celete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

e [T T T T US| i e~ —_
TME O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-T-Z1P
TITLE 1 Delste TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-7P
TITLE [ Delste TITLE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TIP

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. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerMwith an address,&all other like empowered.

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNYNG OFFICER OR DIRECTOR

?l‘)d lof

Date *

Daytime Phone #




