FILED

UNIFORM BUSINESS REPORT (UER] Apr 21{ 2003 fSS:?Ot am 3
DOCUMENT # P00000038459 ' ecretary or state
1. Entity Name 04-21-2003 90362 048 ***150.00 :
ENVIRONMENTAL CLEANING TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
11215 GEAD RIVER RD. 11215 DEAD RIVER RD.
TAVARES FL 32778 TAVARES FL 32778
2. Principal Place of Business 3. Mailing Address ”"”ln m |I”’ Il”‘ ||'” |Im |I“| “}Il l"l”lm““‘ l\“l “‘”“'
r Sufte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-3631758 Not Applicabls
Zi Zj
P . C.)?un_l_ryﬂ . L. J? 7 - Cc?lin"y v — | ‘5. Certificate of Status Desired . ss 75 Add't'm_]al
e ‘Fee'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCM'ISTER’ SYLVIA J Street Address (P.O. Box Number is Not Acceptable)
11215 DEAD RIVER RD.
TAVARES FL 32778
City FL Zip Code
B. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agenl Signature required when reinstating) DATE
FILE NOW!!! FEEYS $150.00 _ o
| 9. Election Campaign Financin
7 Atter May 1, 2003 Fee will be $550.00 Tru:tlFund Copmr‘\gbuti;)nn ° O ?g:llgﬂohgii: ¢
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Delete TITLE O change [T addtion | S
NAME MCALISTER, lll, CARLIN S NAME : =)
sReeT aporess | $1215 DEAD RIVER ROAD STREET ADDRESS 3
CITY-ST-ZIP TAVARES FL 32778 CITY-ST-2IP &
&
THLE VTD [ Dslete TiTLE . O change [ Addiion | £
NAME MCAUISTER, SYLVIA J- - ," NAME
STREET ADURESS | 11215 DEAD RIVER ROAD STREET ADDRESS
cmv-81-ZF | TAVARES FL 32778 CiTY-ST-2IP
TITE PO S - -SSR (11D ——— [ Change _ O] Additon |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P :
THLE [ pelete TmeE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Fiorida 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 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 it
changed, or on an attachment with an address, with all other like empowerad.
AT - / / e
SIGNATURE: VYA A= D +/18 /03 354 - 74R- 3039
WL L ? ﬂoa vn:g;so NA%FSI%IE fFICFfI RECTCR 4 Date Daytima Phone #




