2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 823587

1. Entity Name

SAFETY-KLEEN SYSTEMS, INC.

-

Principal Place of Business

1 BRINCKMAN WY
EGLIN IL 60123
Us

Mailing Address

1 BRINCKMAN WY
ELGIN IL 60123
us

2. Principal Place of Business

3. Mailing Address

FILED

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90178 036 ***550.00

AOOBIELT

I

I

|

Jil

| 30| Gerumis SIRee b L 30! Geruas Steed™
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suile 3002 < e oo
City & Stat . City & State 4. FEl Number 39.6090019 Applied For
/'e.\\.vr-jo'c' , S < Cclu/m\ofc\ ' Sc Not Applicable
Zip N Country, Zi ] Country - ) Tonal
;L q 2 o\ mﬁ iq 2 0| L’LJ A, 5. Certificate of Status Desired equired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
RO N X MU
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and fitla if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This cl:‘nrporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f:||qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable o Department of State

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1.7 QOFFICERS AND DIRECTORS 12.

TITLE PD Delete TILE PD ] Change ition
NAME WINGER, KENNETH W NAME Hear B Taylof &M
sTReeT00Ress | 1301 GERVAIS ST STE 300 seeTAboRess | 2R G-OEUMY Sheee¥

or-sT2p | COLUMBIA SC 29201 avsize | Coluwda'a, S¢ 29201

ME v ’ Delete TITLE VF . [ Change dition
e BRAGAGNOLA, MICHAEL J X e Row Dean Bullingee R
STREET ADDRESS | 13011 GERVAIS ST STE 300 sreEanness | 100t GeldArs S % et

erv-s-2P ) COLUMBIA SC 29201 _ orTY-S§1-2Ip C,blun-..l.ﬁk, JC 2920

TILE S B Delets TITLE = " [ Change dition
e TAYLOR, HENRY H e Swows L. DeTJames <

STREET ADDRESS | 1301 GERVAIS ST STE 200 smeeraooress | Ve et GegdnsS

orv-st-2P | COLUMBIA SC 29201 BITY-S5T-2IP E-oluvels G, So 29204 ,
L T N Belete TimE 0 . [ change  Agrefion
NAME HUMPHREYS, PAUL R NAE Lavny W Single +u :}_

STREET ADDRESS | 1301 GERVAIS ST STE 300 STREET ADDRESS 2ol GersAa~s ‘et

cmy-st-2F | COLUMBIA SC 29201 iTY-ST-ZIP Clol tmto, e Sec 295wt

TILE O pelete TILE ' [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ oelete TITLE [ Change [ Adaition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7ZIP CITY-ST-ZIF

SIGNATURE:

SIGNATURE AND

70y

S5-7-J001 %)?f)fé’f?

13. 1 hereby certify that the information supplied with this filing does not guality 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 accurate 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 receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with a[”?mer Iik?mp(}wered.

ot

E o?laﬁmu OFFICER OR DIRECTOR

Date

Daytime Phone #

Lt e it

CR2E034 (10/00)



