2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S06061 Apr 17,2001 3:00 am
1. Enity Name ot ecretary of State

CLEAN AIR SERVICES, INC. 04-17-2001 90087 003 ***150.00
Principat Place of Business Mailing Address

% NEIL R. FRISBIE P.O. BOX 82957

8406 N. 40TH 8T TAMPA FL 33682

TAMPA. FL 33604 us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3035825 Applied For

. Not Applicable

Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

0522416

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signaturs, typed &r printed name of registered agent and title if appiicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is aligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. E'sction Campaign Financi
. . . paign Financing $5.0° May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. 00  Addedto Fees
(See criteria on back) - a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / 1 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD W hsete e PYTs_ ., bi on MCrange 1 Aoiion
NAME FRISBIE, ALLEN .r NAME : Frio le, Al e AR, WP or
STREET ADDRESS | 11113 ELBOW DR, 7 1 | smezrsovness | 44 Sh My Terrice Lot #2008 -
-5 | TAMPA FL ' CITY-S7-2IP Tampa 7L 2302
TITLE [J pelete THLE E1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
= LE = e et f e e s [5-Shange— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P )
TITLE O oeleta TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P Ciy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is Irue 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 corpoeration or the receiver or gwsles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changed, or on an attachmen address, with affother lige empowere @ ’}

SIGNATURE: /S 2 R37-48%

)

(SIGNATURE .\NnJ P Daytime Phone #

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent ~
e e e e E—— ———— .'-Nﬁme____.__v——L—u = — = = =
L
glsEOHg ?;.:SEBSI%EET Street Address (P.O. Box Number is Not Acceptable)
TAMPA
TAMPA Fi 33164 o TREES



