FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000098449

1, Entity Name

K P ENVIRONMENTAL, INC,

Secretary of State

(03-03-2003 90488 042 ***150.00

Principal Place of Business Mailing Address
6009 SEA RANCH DRIVE 2-7i4 6009 SEA RANCH DRIVE 2-714

HUDSON FL 34667 HUDSON FL 34667

FRINTLIRI L BT

o ‘_ AU W RER Sy

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3607408 Not Applicable
Zip Country . Zip Country 5. Certificate of Stalus Desired = geae-ggq l.j?gecgtionai
6.- Name and ‘Address of. Current-Reglsterad Agent~. v~ . SRt s-—saT7.- Name and Address of New.Registered Agent -
- Na~—- ’
ACCOUNTING & TAX HELP, INC. — James Acct & Tax Swve Inc
8663 PARK BLVD SUTE.A . __ 2942-49th StreetN
SEMINOLE FL 33777 St. Petersburg FI 33710
) Zip Code

purpose of changing its registered office or regrstered agent, or bothTIn g SIate ol Flotida Tam familiar with, and accept

/sz@!z/ A ] Bores / 9'29'?

(NOTE: Flag: red Agent signature required when reinstating) " paTE

FILE Now!l FEE IM,SG 00

S

_ Atter May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Department of State

L= e L 9. Election Campaign Einancing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. - 1 GFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TITLE VPD O Delete THLE O Change [ Addition
NAME PARDY, NICHOLAS G NAME |

sTReET Aoagss (6009 SEARANCH DRIVE 2-714 STREET ADDRESS

orv-st-ze [HUDSON FL 34667 CITY-ST-2P

TITLE PP 7 Delete TITLE [ Change [ Addition
NAME PARDY, KAREN NAME

sTReeT aooress (6009 SIAS RANCH DRIVE 2-714 STREET ADDRESS :

‘ary-s-7e 7 |HUDSONFL 34667 — =~~~ T B =l e s

TITLE [ pelete TILE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P GITY-ST-ZP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP

TLE {7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-ST-zp CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CY-5T-2P

12. | hereby certify that the information suppiiad 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
of the corporation or
changed, or on an attachment with an addr

SIGNATURE:

S, wit

Il other like empowered

L-/5-c3

report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer ar director
the receiver or trusteo empowered to execute this re.port as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

727-86t- 077 7
B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFI’lCEH OR DIRECTOR

Date

Daytime Phone #

vlncos |

nv

CR2E034 (10/02)



