2000 UNIFORM BUSINESS REPDRT (UBR)

DOCUMENT # gee s

1. Entity Name

J

ENVIRONMENTALAAIR SYSTEMS, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90103 017 ***150.00

Principal Place of Business

521 Banner Ave,
PO Box 13006

Greensboro, NC 27415-0006

Mailing Address

521 Banner Ave.
PO Box 13006

Greensbgrg, NGnos

dbovisdy

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, 8ic,

Suite, Apt. #, eto.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For
’ 56-6130578 Not Applicable
) - " -
Zp Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. . _ - " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33323

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of reqistered agent and Ltle If applicable

(NOTE. Registered Agent signatura required when reinstaling}

OATE

9. Thi§ corporation’is eligible & satisty its Infangible
Tax filing reguirement and elects to do so.

({See criterta on back)

$5.00 May Be
Added to Fees

10. Election Campaign Financing -
Trust Fund Contribution,

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me POT O Delete TIME [ Change ] Acdition §

gﬁ;mmﬁs BULLOCK’-JAMES R.,JR. :xgum%g g

CITY-ST-2P 5120 ALLIANCE CH RD. CITY-ST- 2P i
, PLEASANT GARDEN, NC &

TME 3DV 7 Defete TITLE [J Change [ Agdition | ©

NAwE BULLOCK, WILLIAM N. e

STREE] ADDRESS 3409 N. ROCKINGHAM RD STREET ADDRESS

CITY-S1-21P REENSBORO . NC CITY-ST-2IP

ME ooV P- e e e = e e e o[ Delete —f-TLE - - —_— — ==« = — ——— - [JChange - -[J Addition

NAME GENTRY, HOWELL M. NAME

STELOOESS | 4600 E. PERQUIMANS ROAD e

CITY-_ST-IIP GRE ENSR“D“ NC . CIy-ST-21P

THTLE o [ Delste TITLE [ change [ Additicn

NAME MNAME

STHEET ADDRESS STREET ADDRESS

CITY-S8T-2IF CITy-81-2IP

TITLE [ Detete TITLE [ change [ Agdition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 1 Defete TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

13. ( hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an
of the corporation or the receiver or trustee empowere

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ﬂgwok

Bullek 4.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 if

\j ArnCs R Buu_oc,LJL;

5’/?/ 00 332731975

NATURE AND TYPED OR PRINTED N&’ME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




