FILED

FOR PROFIT CORPORATION Apr 18, 2002 8:00 am

UNIFORM BUSINESS REPQRT (UBR) ecretary of State

1I:)E)’CUMENT # 04-18-2002 90467 001 ***150.00
- Erilty Hame P99000090228

ABLE ENVIRONMENTAL SERVICES, INC.N

DO NOT WRITE IN THIS SPACE |
0063659

2. Principal Place of Business 3. Mailing Address
434 N. HATTFAX AVE STE] 434 N HALTFAX AVE STE 1
Suite. Apt. #, etc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DAYTONA BEACH, FL DAYTONA BEACH, FI 50-3A54884 Not Applicadle
Zip Country 7ip Country . ) $8.75 Additional
32118 USA 32118 | usa 5. Centificate of Status Desired L__]‘ - Fen Requirec; lana

7. Name and Address of Current Registerad Agent

Name

DO NOT WRITE Stg:;r.l{?d?;s (2.0. Bzx Nu?nggs Em Acceptable)

IN THIS SPACE AT AL TRAXATE

“BAYTONA BEACH FL 3571%"

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or hoth. in the State af Florida.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. (NOTC: Registered Agent signature required when reinstating) DATE

9. This cor'poration is" eligible to satisfy #ts (ntangitle
Tax filing requirement and efects to do so.
{See criteria on back)

10. Etection Campaign Financing $5.00 May Be
Trust Fund Contributions. O  Addedto Fees

. OFFICERS AND DIRECTORS 3 -
TE PRESIDENT TmE ’
NAME NAME

STREET ADDRESS JEAN 5. HARVEY STREET ADDRESS
CITY-ST-21P 905 PELICAN BAY DR CITY-ST-2P

p— DAYTONA BEACH, FL 32119 ILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-BP

TITLE TIFLE

NAME - - - e - § NAME

STREET ADDRESS STREET ADDRESS . :
CITY-S1-2IP CHY-ST-1P Do NOT WRITE

o e IN THIS SPACE

HAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5%-21P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CHY-ST-21¢
L{I1V3 TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P <ITyY-ST-4p

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiﬁd by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF BGNING OFFICER OR DIRECTOR Data Gaytiag Phone: #

attachment with an adgsss, with alt other likeyempowered. <
Seaw S. 7M e
SIGNATURE: %‘“/\mg E\W‘«\/ ¥ oz 38L-3 09 2b 27

CRZE034B (12/01)




