2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  J82179

ENVIROSYSTEMS SUPPLY, INCORPORATED

Principal Place of Business

130 BOMAR COURT
STE 210

LONGWOOD FL 32750
us

Mailing Address

PO BOX 547763
ORLANDO FL 32854-7763
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am:
Secretary of State

05-06-2002 90283 017 ***150.00

A ST Y g I

G MR

DO NOT WRITE IN THIS SPACE

Fee Required

City & State City & State 4. FEI Number Applied For
59-2844553 Mot Applicable
i Count Zi ) iti
Zp ouniry P Country 5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R J T — — = e R L) T Sy yu Sy S

ALLEN, RONALD P.
940 DOUGLAS AVE
STE 128
ALTAMONTE SPRINGS FL 32714

e s 3 S A Gl A -Ro yog T e —

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

411 West Central Parkway

¥ Altamonte Springs

William Glenn Roy Jr.
SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerga agent, or both,j

/A

Signature, typed or printed nams of registered agent and fitla if applicable. [NOTE: Registered Agent signmur%quired when rainstatin / DATE
) o L i n
8. This corporation is eligible to satisfy iis intangible FILE NOCW!!! FEE IS $150.00 10. Elostiof Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria an back) ® Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME PD O pelete TILE XX Changs [ Addilion
NAME ALLEN, RONALD P NAME :
STREET ADDRESS | 940 DOUGLAS AVE #128 STREETADDRESS | 4171 West Central Parkway
opr-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-57-2P Altamonte Springs, FL 32714
TILE [ ' XX Delete TITLE [ Change  [T] Addition
e KELLY, GAIL L N
STREET ADDRESS | 32440 COUTNY RD 437 STREET ADDRESS
CITY-ST-IiP SORRENTO FL 32776 CITY-ST-21P
TILE v [ Delete TIMLE [J Changz [ Addition
Jwwe  |COUCH,COBURNW A -
STREET ABORESS | 315 LAKEPOINTE DRIVE #104 STREET ADCRESS T
cn-s57-20 | ALTAMONTE SPRINGS FL 32701 on-s1-2p
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE (] Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemegfal

SIGNATURE: Slepasa

SIGNATURE AND TYPED OF PRINTED NAME DF SIGN

Bz QEAUIRED

y_p2-02 " yo7-834-3239

13. | hereby certify that the information sugglied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
¢ Eoort s true and ur. d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
c s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Data

Daytirne Phane #

CR2E034 (9/01)




