FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P95000011269
1. Entity Name 04-21-2003 91033 028 ***150.00
EMISSION CONTROL, INC.
Principal Place of Business Mailing Address
P.0. BOX 68 P.0. BOX 68
EAGLE LAKE FL 33839 EAGLE LAKE FL 33839
.2, Principal Place of Business 3. Mailing Address “"""l |l| ml' |‘|” ||I” |||u "m I|]|' ""‘ ”Ill ”l'l |]“| ml lm
Suite, Apt. #, ¢tc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3344079 Not Applicable
dip Country 4o Country 5. Certificate of Status Desired [ gg‘ggqlﬁ:’:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - - - s —_— - = -
THORNTON' S ENR Street Address (P.O. Box Number is Not Acceptable) —<
U. S. HWY 17, SOUTH
P. 0. BOX 68
EAGLE LAKE FL 33839 City FL | Zip Code

8. The above named entity submits this statement for the putpase of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of segistered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! -FEE IS $150.00
. Elscti N
At ey 1,2005 Fo il e 55000 e G e $5.00 war e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS F»‘H. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TIILE P [ Delete TTLE [ change [ Additian
NAME ITHORNTON, STEPHEN R NAME
stheeT aooress LS. HWY. 17 SOUTH STREET ADDRESS
emv-sT-zr |EAGLE LAKE FL CITY-ST-2IP
TITLE N 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TTE . _ , Ol nelete . wWE _, . - .. O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP
T [ Deleta TITLE [] Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or sup. ntal report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the regefver or trustee empowerg# to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmfent with an ress, all other like empowered. 8 l03.

SIGNATURE: FEQUIRED ycnhe,( /? /hbf‘/\h‘bﬂ /1/05 534.1-’:5!,”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

E |

4V

CR2E034 (10/02)



