2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P01000096948 Secretary of State

1. Entity Name 03-24-2003 90134 022 **%150.00
ENVIRODRI, INC.

Principal Place of Business Mailing Address
5837 YOUNGQUIST RD.. STE. 2 . 5937 YOUNGQUIST RD.. STE. 2
FT. MYERS FL 33912 FT. MYERS FL 33812

VAT TN

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Adgress

12431 Avico Center” kond 17431 Avico Censrer Koah
Suite, Apt. #, etc, Suite, Apt. ¥, etc. /
Svite # | Eome

City & State ity & State 4. FEI Number Applied For
02T Myers fiogina 0T MyE #Zoemﬂf 651147345 Not Applicable
Zip Country Zip Country . i $8 75 Additional
5. Certificate of Status Desired O . Y
3 BC? /;L (J.g A— 33q IQ.— (}5 f:f' ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — e = —NETE
KAYUSA‘ MICHAEL F ESQ Street Address (P.O. Box Number is Not Acceptable)

1922 VICTORIA AVE., STE. A
FT. MYERS FL 33912

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
*the obligations of registered agent.

SIGNATURE

o
A

Signature, typed o printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
t
AﬂF";‘E N?“:‘:é‘s l;EE Iil:“eseégg 00 ] 9. Election Campaign Financing $5.00 May B
er May 1, ee Wi $350. Trust Fund Cantribution. =2 Added to Fees

Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE " |DP O Delete TINLE change [ Additien S_

NAME FINCH, ROBERT NAME 2

streeT anDRESS | 5937 YOUNGQUIST RD., STE. 2 STREET ADDRESS 3

CiTY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP a
oF

T ov 1 Delete e [ Change ] Additon | £

HAME COOK, THOMAS NAME '

STREET ADDRESS | 5937 YOUNGQUIST RD., STE. 2 STREET ADCRESS

CITY-ST-2IP FT. MYERS FL 33912 CITY-ST- 7P

THLE (7 Defete | Lt O Change [ Addition

FIAME ] ~HAME T = =

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-ST-ZP

TITLE [ Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that!the information supplied with this filing doss not qualify for the exemption slated 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 corparation or the raceiver or trust m Owﬁred o exslsﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L wit] other like gmpo ,

SIGNATURE: _ o N leA/ CEARED Robert 4. Ewel 63 - 19.p3 23 4sd9oz

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




