2000 UNIFORM BUSINESS REPORT (UBR)

_ S51126 .
1. Entity Name Jlln 08, 2000 8 . 00 am
FQS ENVIRONMENTAL SERVICES, INC. Secretary of State
‘ 06-08-2000 90025 013 ***150.00
Principal Place of Business Mailing Address
2227 COLUMBIA PARK DR. SO 6668 COLUMBIA PARK DR. 50
) STE 2
1ACWSNMVIRILE F| 32958 JACKSONVILLE FL 32258-2461
- us
Suite, Apt. #, tc. Suite, Apt. #, ele. ' DO NOT WRITE [N THIS SPACE
Cily & State City & State 4, FEI Number - Applled For
) R 59-3097787 Not Applicable
Zp Courtry Zie Country 5. Certficate of Status Desres [ $8-19 Additional
Fee Required
) " 7 _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
ROWE & ROWE PA Street Address (P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS RD
SUITE 203
JACKSONVILLE FL 32256 ity FL | 20 cow
8. The above named entity submits this statement for the purpose of changing its registeréd oﬁice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and tille if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution O Add
o . od to Fees
(Bee criteria on back) O Make Check Payable to Department of Siale
"o OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE {7 change [ Addition
NAME GUTHRIE, JOSEPH E NAME
STReET ADORESS | 4057 SHADY CREEK LN STREET ADDRESS
CITY-ST-2IF JACKSONMILLE FL CITY-§T-2IP
TITLE VPTD (7 oelete TITLE ) change [ Acdition
NAME CHESNEAU, HOWARD L NAME
STREET ACDRESS | 1754 GREEN RD. STREET ADDRESS
CITY-ST-2I1P BUFORD GA i CITY-5$7-21P
me T~ ]C : I pelete ~TITLE -—-- - .- - - [ thange— - [J-Acdition |
NAME GUTHRIE, NADINE J HAME
STREET ADCRESS | 4057 SHADY CREEK LN. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32223 CITY-ST-2P
TITLE ! [ Detete TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TME ; [ Detete e [ Change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ! O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the mformalion-su-p_bli-ea with this filing does not quatify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report Is true and agcurate and that my signature shai! 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 121
changed, or on an attachment with an ags, witirgttgther like gmpowerad.
@ & C & - ;_-" PRy 4" %
SIGNATURE PRUOLS YARED Dx-30D 0
U SIGNATURE AND TYPED OR PRlN@AME OF SIGNING OFFICER OR DIRECTCR Date Dayumea Phone #

CR2E034 (9/99)



