FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSay 0?_, 200-} g-t()? am
DOCUMENT #  FO1000006570 ecretary of dtate
1. Entity Name 05-05-2003 90256 037 ***150.00
ENVIRONMENTAL & INDUSTRIAL MINERALS CORP.
Principal Place of Business Mailing Address
791 RINGER LOOP 781 RINGER LOO?
ELLENSBURG WA 98926 ELLENSBURG WA 98926
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, elc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e T 820304867 Not Applicahle
Zip Country- S .E.Z’E'_. e Country = -'5. Cerlificate of Status Desired ~ —[] -~ §8.75- Additional
R L Tt 8e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XISTRIS, COSTA D Street Address (P.O. Box Number is Not Acceptable)
748 SAW_GRASS BRIDGE RD. |
VENICE FL 34292
City FL Zip Code
8. The above named entity submyfs thi statemem 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 regifieled
SIGNATURE .
. :‘SWFM ageni and file if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEENS §150.00 : _ o
Afr ey 1,2003 e wil b $5500 oo o ans 35,00 ey
Make Check.Payable to Florida Department of State '
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD O alete TITLE [ Change - [=]-Addition
NAME XISTRIS, TOUQ‘\ v NAME
stReeT anoress | 746 SAWGRAS BRIDGE RD STREET ABDRESS
emv-sr-ze | VENICE FL CITY-57-7P
TITLE v [ Dolete TITLE [ Change [ Addision
NAME MILLER, JEFF NAME
streeT ApDRESS | 1037 N. PITT ST. STREET ADDRESS
CITY-ST-71P ALEXANDRIA VA CITY-ST-2IP R B _ _
TILE SD 3 gelete TITLE (] Change [ Addition
NAME BOYKIW, DARLENE NAME
streeTApDRESS | 791 RINGER LOOP STREET ADDRESS
CITY-ST-21P ELLENSBURG WA CITY-§T-21P
e cD [ petete MLE O Change ] Acdition
NAME XISTRIS, COSTA D NAME
STREET ADDRESS | 746 SAWGRASS BRIDGE RD. STREET ADDRESS
ory-st-7p | VENICE FL CITY-5T- 2P
TINE Vv O Delete TILE [Jchange -] Addition
NAME oA LY M. Sorpnsen NAME
STREET AQDRESS ’? N 5?!— a2 " STREET ADDRESS
ov-st-ze [AVAMPA D T psLs3 CITY-5T- 2P
TITLE " O pelgte TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP C /\ s CAY-5T-2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporaticn or the receiver or
changed, or on an attachment wit

SIGNATURE:

g dges not qualily for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information

d atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
il offier tike empowered

o RECEMEX 5700

slcNA'rua?mﬂ'Tvpr:e,ow ﬂalrr\en MAME OF SIGHING OFFICER OR CIRECTOR

ohof

Daytime Phona #

gy 95190

CR2E034 (10/02)



