2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ3000003913 Apr 20,2000 8:00 am

1. Entity Name
. ecretary of State
ENVIROWORKS, INC. i
04-20-2000 90064 032 ***150.00
Principal Place of Business Mailing Address
3000 WEST ORANGE AVE, 3000 WEST ORANGE AVE.
APOPKA EL 32703 APOPKA FL 327033347 -

» wo 01033463

2. Principal Place of Business 3. Mailing Address ”Il"llmlmll l I ’I” ") " "

LU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3197413 Not Applicable
Zi Countr Zi Count iti
P ouniry P ountry 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
L. - - e et e e — —|Name —_—— — ——— T L
DONAGHY, KEVIN Strost Address (P.O. Box Number is Not Acceptable)
C/0 ENVIRONWORKS, INC.
3000 WEST ORANGE AVENUE
APOPKA FL 32703 City FL Zip Code

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

eer ot
v, 13"’1 v Mt

SIGNATURE :
Signature, typed or printéd name of registered agent and titie if applicdhila. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporafié)\rj is eligibie o satisfy its Intangible . FILE NOW!! FEE IS $150.00 lecti - ‘
Tax filing reguirement and élécts fo do so. After MAY 1, 2000 Fee will be $550.00 10 15-52: Iiﬂnaag;ni:?;uzg: e (] fdsd. 00 ey ce
A I S . ed ta Fees
(See criteria gn bagk) >~ T T b7+ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE C =+ v 7 Delete TILE QCED + PResipeNT OkCnange (7 Aditien
NAME STENDAHL, STIG NAME
STREET ADDRESS 636 SC'ENCE DR STREET ADDRESS
CITY-ST-2IP l 53711 Chy-57-2IP
TLE P B Dekte TILE O change [ Addition
e FETHKE, WAYNE e
STREET ADDRESS 636 SC|ENCE OR STREET ADDRESS
CITY-8T-ZIP AD]SON WI 83711 CITY-ST-2IP
e D ’ O Delete “TME ; [ change - [ Acoitien
NAME DRURY, DAVID NAME
STREET ADDRESS 636 SC‘ENCE DR STREET ADDRESS
CITY-ST-2IP MAD[S.ON Wi 53711 CITY-ST-ZIP
TILE [ (1 pelete TILE [ change [ Addition
NAME BOER, RALF NAME
STREET ADDRESS 636 SC'ENCE DR STREET ADDRESS
CITY-ST-2IP nlan w| 537& CITY-ST-2IP
TITLE T [ pekete TITLE VICE - PRESI10ENT o COD  BRonnge [ Addiion
HAME ERICKSON, GERALD J NAME
STREET ADDRESS 636 SCIENCE DR STREET ADDRESS
Civy-5T-2% MAD]S_QN Wi 53711 CATy-SU- 2P
© e vV W Delete e [l Change [ Addition
NAME PRESTAGE, ROY NAME
STREET ADDRESS 636 SCIENCE DR STREET ADDRESS
CITY-ST-2IP MSM‘ 53711 CiTY-ST-2IF

13,1 hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes. 1 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
af the carporatian or the recaiver or trustee empowered to exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered. )
IRy A hm T o T R Sl e
SIGNATURE: M/@;‘/i RIS 1 e (/f 4
-, 4

N&NA’I’UREWT\‘PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #

CR2FNA4 (9%



