2002 UNIFORM BUSINESS REPORT (UBR)

;

DOCUMENT # PQ1000035856 F‘"E’L ED

1. Entity Nama
ENVIROCLEAN SERVICES INC.

02 HAY'23 PH L: 2L
Principal Place of Business Mailing Address gp e R TARY oF SUHE
620 Z0TH WAY S. 42 5620 20TH WAY §. 42 TALLARASSEE. FLORIDA
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712

DO R ERON RN

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. ¥, €ic. Suite, Agt. #, Blc. o5 /2] / 02.9]18 b"‘aaa 6 |
Cily & State ) City & State 4, FEI Number Applied For
SQ - 3ﬂ3 I 3q Not Applicable

Zip Cauntry Zip Country " $8.75 Additicnat
§. Cartificate of Status Desired O Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
-=C e - ° - - - Nama- N B - -z
W’ “MOTHY M Sireet Address (P.O. Box Number is Not Acceptable)
5620 20TH WAY §. #2
ST. PETERSBURG FL 33712
City ‘ FL Zip Code

8. The above named enlity submits this siatemant for the purpose of ehanging its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Shgnaturs, typed or frntsd name of registered agent and te W applicable. (NOTE: Registorsd Agent sigratus requiied when reinsiating} DATE

8. This corporation is eliglble 1o satisfy ils Inlangible FILE NOW!IL FEE IS $150.00 . )

Tax fiing recuirement and elects 10 do 50. Afer May 1, 2002 Fee will b $550.00 10. Election Campaign Fean® $5.00 May B0

(See criteria on back) 91 Make Check Payabta to Department of State : ddad
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 - ~
TILE D O pelete NILE Ochange  [J Addition | S
NAME WRIGHT, KIMBERLY ¥ NAME 3
sTrzeT a0orESS | 5820 20TH WAY S. #2 STREET ADDRESS - - : E’
amv-st-ze | ST, PETERSBURG FL 33712 TIY-51-2P : o
ME D B3 Detete TITLE Clcrange O Addilon | &
HAME WRIGHT, TMOTHY M NAME :
STREET ADDRESS | 5620 20TH WAY S. #2 _ STREET ADDRESS -
erv-s1-2¢ [ ST. PETERSBURG FL 33712 ' CITY-ST-21P
TITLE . .. Opees . MMLE 1. _.. . L _ [Ocrange [ Addition
HAME NAME )
STREET ABDRESS STREET ADORESS
GITY-ST- 2P CITY-§T-7IP
TITLE [ Delete TME : [Dchange [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS y
CTY-ST-21P CiTy-S7-2P
TLE [ Delete FITLE O change [ Addiion
HAME HAME ’ .
STREET ADDRESS STHEET ADDRESS
oImY-§1-21P CrTY-5T-BP
TME [ Delete TTLE Ol change  TJ Addition
NAME NAME R
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P Ciyy-Si-2IP

13. 1 nereby certify that the information supplied with this liling does not qualify for tha exemption stated In Section 118.07(3)(), Florida Statutes, \ further certity that the information
indlcatad on this report or supplemental report is true and accurate and that my signeture shall have the same lagal elfect as if mace under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an aitachmant with an address, with all other like empopyered.

SIGNATURE:

Ty groTiM WA, WRIGHT 4[2qop 7eT-5158678

R OR HRECTCR ] Daytime Phona #

{




