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. N
DOCUMENT # J97806 N FILED
1. Entity Name
ENVIRO-BAC, INC. Jan 08, 2001 8:00 am |;
Secretary of State
| Principal Place of Business Mailing Address 01-08-2001 90043 025 ***150.00
122 ARLINGTON RD 122 ARLINGTON ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us
T o T v O OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2344820 - Not Applicable
Zip Country zip Country 5. Ceriificate of Status Desired O $875 A_ddilionai
Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address’of New Registered Agent -
Name
¥}2\2Lm%%T%Ang Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
City FL | Zip Code

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 Florida.

SIGNATURE

Signeture, typed or printad name of registered agent and tule if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to salisty its Intangible

. . 10. Election Campaign Financin
Tax filing requirement and elects to do so. ection Campaign Fi 1ng

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete me [ change [ Adaition | &
NAME VALENTINE, DAVID NAME £
STREET ADORESS | 122 ARLINGTON RD STREET ADDRESS %
CITY-ST-21P JACKSONVILLE FL CITY-ST-2P o
TISLE [ Delete TIMLE [1 change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p L CITY-ST-2IP
TITLE O Delete TILE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADEBRESS
CITY-$T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME RAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-5T- 2P
TITLE (3 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2IP

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnatorawshall have the same iegal effect as if made under oalhy; that | am an officer or directer

SIGNATURE AND TYPED OR PRINTED NAWIE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




