2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

ENVIRO-RESOURCES CORPORATION

P97000093206

ecretary of State

04-21-2003 90551 017 ***150.00

Frincipal Place of Business

9140 GOLFSIDE DR.. STE. 3 SOUTH
JACKSONVILLE FL 32256

us

Mailing Address

9140 GOLFSIDE DR.. STE. 3 SOUTH

JACKSONVILLE FL 32256
us

AT TR AMEL AR

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FElI Number 59_3473955 Applied For
Not Applicable
zp Country | ER ] CoUNITY <t ermmewn|5.- Certificats of. Status Desired. = [Z]=-- - $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ,-\
YOUNG, JANICE F Stréel Address (ROWt Acceptable)
12857 HUNTLEY MANOR DR.
JACKSONVILLE FL 32224 TN

City

Zip Code

RL |

8. The above named entity submits this statemeNO‘ne

the obhgahons of regxstered ag@ﬁ
SIGNATURE Q/mwc,e %Mﬁ’lﬂ

its Wterég;ge%'r}gistered agent, or bath, in the State of Florida. | am familiar with, and accept

(lamuc/e & faum)

( alure typed or pnnten name of r g\ red agent and

titgPf applicabla.

(NOTE: Registared Agent signature required when reifstating)

DAT

FILE NOW!! FEE IS $1 50.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Aoril 4 2as

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE DCST [ pelete TITLE (] change [ Aodition
NAME YOUNG, JANICE F. NAME

sTReeT ADDRESS | 12857 HUNTLEY MANOR DR STREET ADDRESS

orv-sr-2e | JACKSONVILLE FL 32224 cov-sr-2p

TITE DCEO O Delete TILE [Ochange ] Adition
NAME YOUNG, WILLIAM L. NAME

STREET ADDRESS | 12857 HUNTLEY MANOR DR STREET ADDAESS

ov-st-or | JACKSONVILLE FL.32224 . __ . . . QOMmeSt2P ) . _— e — e e -

THLE O pelete TITLE D Change I:I Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADBRESS

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

TITLE [ oelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp\emental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address with all othef\ike empowered.

changed, or cn an attachment il

SIGNATURE: __V7iX

retuednl

ﬂvmé/» 'f/H 03 WY 4G-Y000

SIGNATURE AND TYPED OR PRINTED NA(OIjSIGNING thjEn OR DIRECTOR

Daytims Phone #

OTFUAAS

W

I

CR2E034 (10/02)



