2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01796

1. Entity Name

AA ENVIRONMENTAL, INC.

Principal Place of Business

§327 CR 4768
BUSHNELL FL 33513
us

Mailing Address

9327 CR 4768
BUSHNELL FL 33513-8519
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 26, 2000 8:00 am

Secretary of State

05-26-2000 90121 019 ***150.00

R G

DO NQT WRITE IN THiS SPACE

City & Siate City & State 4. FE) Nurmnber Applied For
59-3108478 Not Applicable
Zip Country Zip Country 5. Certficate of Slatus Desred ~ [] 907D Additional
) Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~= 77 "MARQUES, FRANK D T - Slresl Addrass (P.D. Box Mumber is Not Acceptadle)
9327 CR 476B
BUSHNELL FL 33513
City FL Zip Code

SIGNATURE

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

Signature, typed or printed nama of registerad agent and titte if applicable.

(NOTE: Registered Agant signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critena on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . [ Delete TIMLE O Change [ Addition

NAME MARQUES, FRANK NAME

sTREET A0BRESS | 10302 WEATHERLY R. STREET ADCRESS

GITY-5T-21P BROOKSVILLE FL CITY-ST-2IP

TTLE S [ Detete TITE O Change [ Addition

NAME SMITH, W.C. NAME

sTReeT ADDRESS | 808 EAST 53RD AVE. #100 STREET ADDRESS

or-s-7P | BRADENTON FL GITY-ST-21P

THILE VP - [ Delete TMLE [ Change [ Addition
_ NAME | WILLIAMS, ROBERT R . P S |

sTReeT A0ORESS | 346885 SIBLEY RD™ ’ TN sreEraooress | i '

CITY-ST-2IP NEW BOSTON MI CITY-51-2IF

TITLE {7 Delete TITLE [ Change [ Addition

NAME NAME

SIREET ADURESS STREET ADDRESS

CITY-ST-21 cITY-57-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREETADDRESS | ™+, "0 0,7 o L -t . STREET ADDRESS

CIY-5T-2 \ CITY-ST-2IP

TIME {7 Delete TLE [J Change  [*] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7 CIFY-ST-2PP

changed, or on an atiachment with

SIGNATURE: 5%

ki

ST

ess, with all other like empowered,

RiFBiavk./MApe ves

352-S68-01/3

13. 1 hereby certify that the information supplied with this fifing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 carporation or the receiver or trustee empowered {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ad

SIGNATlﬁE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/1%0

Daytime Phone #

CR2E034 (9/99)



