2000 UNIFORM BUSINESS REPORT (UBR) FILED
|

DOCUMENT # M75341 Mar 22, 2000 8:00 am
1. Entity Name
ENVIROSHIELD, INC. Secretary of State
‘r 03-22-2000 90049 013 ***150.00
Principal Place of Business Mailinb Address
!
2900 CORTEZ ROAD.. WEST 2900 CORTEZ ROAD.. WEST
BRADENTON FL 34206-8555 BRADEI‘EITON FL 342071136
i
|
T s BRI ERCRA AR RO
|
Suite, Apt. #, etc. Suitﬁ:‘, Apt. #, etc. DC NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
; 65—0051091 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $8'75 P_«dditional
| Fee Required

- —~—— 7§ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™

! Name

i
T;]%R;‘?E’:‘A;EHEORA\?ES \llgv i Street Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34205 [

|

City FL Zip Code

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

SIGNATURE . [

Signature, typed or pnnted name of registered agent and titie if appl}cabm. {NOTE' Registered Agant signature required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N )
10. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustFFEndaé‘,nop:'ll'r?guﬂ'on. no ! i?&gg;gi’;sse
{See criteria on back) O Make Check Payable to Department of State
1. (OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DVST U O Delete TMLE [ Change [ Addition
NAME COX, GARY R. | NANE
smeeT aooress | 2900 CORTEZ ROAD WEST STREET ADDRESS
oTY-ST-7P BRADENTON FL 34207 ! GITY-ST-2IP
TITLE DP | O Delete TITLE []change [ Addition
NAME COX, JAMES S. i NAME
sreeT aooress | 2900 CORTEZ ROAD WEST ‘, STREET ADDRESS
CHTY-5T-21P BRADENTON FL 34207 CITY-ST-ZiP
TITLE o T Celete TILE - N O change [ Addition
NAME \ NAME
STREET ADDRESS | STAEET ADDRESS
CITY-S1-2P [ CITY-ST-2IP
TriLE \ O Delete THLE [ Change  [] Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CITy-S7-21P
TME i O Delete e O change T Addition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY- ST-2IP } CITY-57- 2P
TMLE b O Delete ILE Jchange [ Aduition
NAME 1 NAME
STREET ADDRESS t STREET ADDRESS
CiTY-ST-ZIP " CITY-ST-2IP

13. | hereby certify lhat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | 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
of the corporation or the receiver of trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i a "f;’-’ %y ‘“I'Iff‘-"g:_"
SIGNATURE: ’ - o €D | 4 7 M T-/5~00 Sy 258065
AFITRE AND TYPED OR PRINTED NAME OWGNING OFFICER OﬁIHECTDH Cats Daytme Phone ¥

CRZE034 {9/99)



