2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

ENVIRO-BAC, INC.

J97806

Prircipal Place of Business

. L
JACKSONVILLE FL 32211
us

Mailing Address
$20-ARENGTONRORD .
JACKSONVILLE FL 32211
us

‘225 Pt i

3. Mailing Address
AT

Suite, Apt. #, elc.

Sufte, Apt. #, etc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90064 023 ***150.00

T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criterfa on back)

=d

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & Stgle City & State 4. FEI Number Applied For
P 6)2507!# 7/ /J 59-2344820 Nat Applicab|
e pplicable
Zi e zi i
iy ountry P Country 5. Cortficato of Status Desied ~ [] 9079 Addiional
2:2?0 7 ”5 Fee Required
~ . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENTlNE' DAVID Sireet Address (P.O. Box Number is Not Acceptable)
122 ARLINGTON RD
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed nama of registered agent and lille if applicable (NOTE: Registarad Agent signatura required when reinstating) DATE
. NP - ) m
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 7 velete TNLE [ change [ Addition
NAME VALENTINE, DAVID HAME
sTreeT nRess | 122 ARLINGTON RD STREET ADDRESS
orv-st-zp | JACKSONVILLE FL CITY-ST-2P
ITLE [ patete TITLE [ change [ Adgition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IF
TTLE 1 Delete TILE N [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREE[ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE C1change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY - ST- -87-
C ST-7IP /—\ N y CITY-8T-2IP

13. | hereby certify that the infopation supplied with
indicated on this report crgupplementhl repor] is
of the corporation or the ¢

o

SIGNATURE:

Eceiver or trul eHfos
changed, or on an atiaghment wit 7,

1y g
y I/
e toSfecute

/

fify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

[-25-2Z

(a20) 2202/

Date A/Dayuma Phona #

CR2EQ34 (9/01)



