2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P01000022565

ENVIRO FUEL FEED, INCORPORATED

FILED :
— May 07, 2002 8:00 am -
Secretary of State .

05-07-2002 90250 006 ***150.00

-y
-

§r' al Place d'f:é_\.usjqess" SRR S . i
AN, OCEANSHORE 8D =/ 4§
PALM COAST FL 321377 % #. =270

iling Address
N. OCEANSHORE BLVD.
PALM COAST FL 32137

T

2. Principal Place of Business , "y. "

v

3. Mailing Adcdiress

Suite, Apt. #,etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For
020é 'ﬁré E'_Z; Not Appiicable

Zip

Couniry

Zip Country

5. Certificate of Status Desired ~ []  98:79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAYFIELD,
200 E. GRANADA BLVD.
ORMOND BEACH FL 32176 _

W. GLENN ESOQ.

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE _

B. The above mamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida.

+Bignature, typed or printed name of ragistered agent and fitla it applicabla.

(NQTE: Registersd Agent signalure required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

sTaeer aponess 14848 N- OCEANSHORE -BLVD— =~ = « o . o - strerr anoRess -

9. This corperation is eligible to satisfy its Intangible . ) . )
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10- _I;:igtlg:r%ag;;ir?;uz::nmng iﬁ'gj?ﬂhg:zsae
{See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Dalsta TITLE O crange  [J Addition | S
NAME WARD, JACKIE L SR HAME &
sreet aooress | 4384 N. OCEANSHORE BLVD. STREET ADDRESS P SE N 3
CITY-ST-2P PALM COAST FL 32137 onY-3T-2Ip o, YL o
ME. | D _ e oo S
NaE. " ), ) MAYFIELD, W. GLENN | e
STREET ADDRESS {™ 200°E. GRANADA BLVD. . STREET ADDRESS
CITY-ST-2iP ORMOND BEACH FL 32176 CITY-§T-2P
TTE D O pelete TITLE [JcChangs [ Addition
NAME OGLE, WILLIAM H HAME
sTreeT a0oress | 200 E. GRANADA BLVD. STREET ADDRESS
or-si-ap | ORMOND BEACH FL 32176 CIY-ST-2IP .
TILE D 0 Detete TME [l change T Addition
NAME ‘/39 R PHARR, JACQUELINE L NANE

GITY-ST-2IP PALM COAST FL 32137 CITY-ST-2P

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualif
indicated on this report or supplemental repert is true and accurate and t
of the corporation or the receiver or trustee empowered to exe
changed, or on an attachment with an address, with all othg

SIGNATUR

.
g 7 A T
a7 A i*iZ{-'-}

¢ empowerad.

E: 7/ /N A
/ SIGNATURE AND TYPED OR PRINTED N E OF SIGNING OFFICER OR DJRECTOR

'y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as it made under cath: that | am an officer or director
e this report 23 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 §f

9L - 6’4’(3/.2 é

Date Daytima Phone #

7




