FILE NOW: FILING FEE AFTER MAY 1'1S $550.00 FILED
ol P Jul 23 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

ooy Ry e Secretary of State

PCOO,QQMEN # F94000006432 (85
REMEDIATION SERVICES, INC.

Principal Place of Business Mailing Address | ‘ll”ll |”| um I.II‘ ll“l ||H| "m"m IIHI I““lull ””I u” II”

P.O. BOX 567 P.0, BOX 5087
INDEPENDENCE K8 67301 INDEPENDENCE KS 673010567
3. Date incorporated or Quallied 3a. Date of Last Report
_ 12/16/1994 _05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 48-1127123 Not Applicable
Suile, Apl. #, alc. Suile, Apl. #, elc. it
vie. AP wie. ApL 5. 6l B. Certilicale of Slalus Desired ) $8.75 aditonal
—E\ ;ﬂ Fese Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
3 El Trust Fund Contribution l Added fo Fees
Zip Country 2p | Counlry 8. This corporation has liability for intangibie tax under 5. 199.032,
24 2_5] g} 36| Forida Statutes ] Ye:ir___ﬂ Na
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
Bif N
C T CORPORATION SYSTEM Ame
1200 S. PINE ISLAND RD. B2[ Sirect Address (P.O Box Numher is Mot Acceptable)
PLANTATION Fi. 33324 -
B4| City FL 85| Zip Cods

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board ol direclors. | hereby aczept the appointment as regisiered
agent. | am familiar with, and accepl tho obiigations of, Section 607.0505, Florida Stalules.

SIGNATURE o e e e e ,f
Signaturo, typed o printed name of reg-stored agont and 1ile it apploahle (NOTE Fegisiored Agort signalure required whe renstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [T DELETE 11T [J change  [] Agdition

NAME SHERWOOD, GRANT V 12 NAME

sTaeer aophess | 504 N. PENN 12 STHFET ADDAESS

CATY-S1-21P {NDEPENDENCE K$S 67301 1401TY-51-21P

TITLE VD [F peLETE PRI [ change [ Aadition

HaMe GILLMAN, JOHN R 2N

streeT ADpRess | 509 N. PENN 23 STREET ADDRESS

crv-sr-ze_ | INDEPENDENCE KS 2 4CY-ST 2P

TILE .| v T DELETE 31TILE [ change [ acdiion

NAME HOLUM, WAYNE D 32 NAME

streer aDDREss | 501 N. PENN 43 STREET ADDRESS

CITY-§T-21P INDEPENDENCE KS 34 CITY-87- 7P

TLE ) [T orLere PRRIL: STD KiChange L] Acdilion

NAE DEFEVER, JOHN § 4 2 NAME Defever, John S.

steer aporess | 501 N. PENN 4.3 STREIT AGDRLSS 501 N. Penn ’

orcsre | NOEPENDENCE KS g ease | Independence, XS 67393 _

THLE 5171/TLE SDDDDE s ange ilion

; 24

e PENDLETON, LAWRENCE N s 07724757610 UE- }0149

steeraopress | 501 N. PENN 5.4 STRCET ADCAESS %385 00

oov-si-ze | INDEPENDENCE KS 5ACITY-5T-2IP " A

TALE 3 DELETE 6.1 TIEE . Chanfe 1 Addition

NAME 67 HAMI D%’DDDEE"#E 19

STREET ADDHESS 5.3 STREET ADORESS ) 7/24/37--01003--015

Y- ST-21P 64 CITY-§7-21P k165, 00

14. | do hereby certify that the informalion supplied with this fting does not gualify for tha exemption slaled in Section 119.07(3)(i). Florida Stat des. | further, cert fy that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same fegal effect as de under oath, thal

| am an officer or direclor of the corporation or the receiver or trustee eppoP@ed to execute this report as required by Chapler 607, Fiarida Slatutes; and that my name

appears in Block 12 or Blook%‘ changed, or on an attachment wilrapstdress.
N I M -‘.'\%21!?. : [} B T T C/I-\ Fa- i Lo A 2 TR I T

CR2E034 (9/96)



