2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # S81262 Secretary of State
1. Entity Name 01-08-2003 90072 041 ***150.00
JAEE ENVIRONMENTAL SERVICES, INC.
Principal Place of Business Mailing Address
3101 PEACHTREE CIRCLE 301 PEACHTREE CIRCLE wwevuUvuy
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #, tc. Suite, ApL. 4, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
650289079 Not Applicable
Zip Country Zip Country " : $8.75 Additional
8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
Name
SM”HERMAN’ WH'UE Street Address (P.O. Box Number is Not Acceptable)
3101 PEACHTREE CIR
DAVIE FL 33328
City FL Zip Code

. 8. The above named entity submils this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

—a Signature, typed or printed nama of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
Y
- FILE NOWI!! FEE IS $150.00 i - ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Fnancing - $9.00 way Be

. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O Delete TILE [ Change ] Addition
NAME SMITHERMAN, WILLIE NAME

sweeT aochess |3101 PEACHTREE CIR

crv-st-zr | DAVIE FL

TITLE S [ Delete
NAME PALUMBO, LOUIS

streer AnDRESS | 7980 BISCAYNE POINT CIR STREET ADDRESS
CiTY-ST-7IP MIAMiI BEACH FL CITY-ST-21P

STREET ADDRESS
CITY-ST-2IP

TITLE [[] Change [ Addition
NAME

CR2E034 (10/02)

TITEE v T Delete | TITLE O change [ Addition

NAME SMITHERMAN, ARLENE P NAME

sTReeT ADDRESS | 3101 PEACHTREE CIRCLE STREET ADDRESS

errv-st-° | DVAIE FL CITY-ST-2IP

TILE (1 Delets TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-5T-21P

TITLE [ velate TITLE O change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE {1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZIP

12. | 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 aceurate 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 recelver gr tru gxecute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
kr like empowered.

SIGNATURE:.. BUIRE, “_::;\@Uﬂ(j(li@f\t‘.gu%/uw )D/QJ //(_/az 95Y/~/ 2 “§333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




