. 2001 UNIFORM BUSINESS REPORT (UBR) FILED . |
DOCUMENT # V01796 May 17, 2001 8:00 am

1. Entty Name | Secretary of State

AA ENVIRONMENTAL, INC. 05-17-2001 91300 038 ***150.00
Principal Place of Business Mailing Address
9327 CR 4768 9327 CR 4768
BUSHNELL Ft. 33513 BUSHNELL FL 33513
us us 6 5 5 8 6 3
Suite, Apt. #, etc. Suite, Apt. #, etc. R D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3 108478 Applied For
MNot Applicable
Zi ’ Zi Counti iti
P Country P ountry . Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Namé ‘ i
MARQUES, FRANK
Street Acdress (P.O. Box Number is Not Acceptable)
9327 CR 476B
BUSHNELL FL 33513
City FL Zip Code
8. The above namgd entitv subrpf= s sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i -,
.—-:'—(’j:':" . :-.'-' e .:-—:/ -"}““ o
" — DTy NP N
SIGNATURE 2 =38, . 0 ot ooy T et
Signature, E&?%ime%aﬁy registered agent and tide if applicable. (NOTE: Registerad Agent signature required when reinstating) pate
i ion is eligi isfy i i 1 " k ) e
B o o 0% | o WA o 2001 Foawil sogmmogn | 0 e Comomon erancing - $5.00 way oo
ax filing requirement and elec : er y ee wi . Trust Fund Cantribution, O  Addedito Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND D!IRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THILE DO change [ Addion |
NAME MARQUES, FRANK NAME c
STREET ADDRESS | 10302 WEATHERLY R. STREET ADDRESS 3
or-sT-2F | BROOKSVILLE FL £my-ST-2IP 2
ol
TITLE S [ Delete TITLE ] Change [ Addition S
NAME SMITH, W.C. NAME
STREETADDRESS | 808 EAST 53RD AVE. #100 STREET ADDRESS
CITY-5T-2P BRADENTON FL CITY-ST-2IP
TITLE VP ) N O Delste TITLE ' ] ctange ] Addition
wE " I'WILLIAMS;ROBERT™ ~ —~ NAME ST i o -
STREET ADDRESS | 34685 SIBLEY RD STREET ACDRESS
GITY-5T-2IP NEW BOSTON Mi CITY-3T-2IP
TIMLE » [T pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE . 3 Delete THTLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
13. | hereby certiy that the information supptied with this flling does not qualify for the exemption stated In Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation cr the receiver or trusjee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my names appears in Block 11 or Black 12 it
changed, or on an attachment with anAddress, with all other like empowered.
SIGNATURE: ; ENA RO MAMOUES, PRESDENT [ 8 52058 7 0r2
AND TYZED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR q 'ad/w/ e Daytime Phone #




