FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # V20933 Secretary of State

1. Entity Name 02-28-2003 90157 022 ***150.00
CERTIFIED ENVIRONMENTAL SERVICES, INC.

Principal Place of Business . Mailing Address , .
8892 NORMANDY BLVD 8892 NORMANDY BLVD ‘00014279
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221

s w— AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3122438 Not Applicable
4 Country zp Country 5. Certificate of Status Desired | $8.75 Afdditional
Fee Required
6. Name and Address.of Current Registered Agent . — o o [— o cooemme———7..Name,.and Address of New.Registered Agent
Name

’

MCLAUGHLIN, THOMAS A
8892 NORMANDY BLVD

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32221

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

P

SIGNATURE
Signature, typed or printed nams of regislered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - ) N )
€ 9. Election C n Fina
Atter May 1, 2003 Fee wil be $550.00 ot pond Gt 1 52,00 ey 2o
Make Check Payable to Fiorida Department of Sta'te '
0. » - , QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE "DP O Delete TILE O change  [J Addition
NAME MCLAUGHLIN, THOMAS A NAME
saeer aooress | 4841 MOTOR YATCH-DR STREET ADORESS
GITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP
TILE 1y ' 7 Delete TITLE [J Changs  [J Addition
NAME YOUNG, RICHARD M NAME
sTReeT ADDRESS | 6504 WILSON BLVD STREET ADDRESS
orv-s-20 | JACKSONVILLE FL 32210 mv-s1-zp
TILE 2 s ~ [ peletem=— [-MLeFroe smsme| e — - - E ~- [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-57-21P
TITLE [ pelete TILE ’ 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delete TITLE . Ochange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing-dbes ot 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 afd accurAte and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 1o exeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with d all cthertke empowered.

i L
SIGNATU -'tw‘:’%”’i‘: CEQUIRED ?fé/ﬂ[}% 704695 191/

ST RS B NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #

En

|

AY

CR2E034 (10/02)



