FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

..

UNIFORM BUSINESS REPORT (UBR ’
DOCUMENT # P00000028806 Sggg‘ﬁg@; OfState

1. Entity Name
ENVIRO-GROUP SALES, INC.

Principal Place of Business Mailing Addrass
343 KING STREET 343 KING STREET
MYERSTOWN PA 17067 MYERSTOWN PA 17067
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58 2529330 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @. ?g':glﬁsedéﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= R = | Nam&~

Mak £, NEFE .

JOEL A. SHOR, CPA Street Address (P.O. Box Number is Not Acceptable)

3184 ST. ANNES PLACE
 BOCA RATON FL 33496 lb1»0 K Dél Phz

OE(RAY OCACH FL | *5 3%/,

8. The above named entity submits thy stalement for the purpose,gf changing its registersd office or registerad adent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered a

y /
SIGNATURE AR €. RETF //,7 23
5‘(gnature typed of pnnted name ot ){gnstered age%’m%’nf applicable. {NOTE: Registered Agemt signature required when reinstating} DATE
ii.—
’ FILE NOW!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Detete me D . . Crange  [] Addition
wve  [REILEY, BERNARD C e BoemRd C. Kedey
STREET ADDRESS 128 S. SPRUCE STREET seETa00RESs | B4/ B KNG STREST
omv-st-ze |LITITZ PA 17543 s | M uerstownd,  fa s ash7
TITLE O Delete TITLE / { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TTeE , - - e . [.Detste . LLLIY S . L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE [ pelete TITLE (3 Change [ Addttion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ ] Delete TITLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing dags not qualify for the exemption stated in Section 112.07(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 cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an ggdress, with allJher like empowered.

GIE FAti i D2 /CMLE;V //7/ 2 7 7-95/-4 35/

IGNATURE AKD TYFED GR FHINTE} HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
N

SIGNATURE:

[FTRTIVIE = V)

CRZE034 (10/02)



