2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 03, 2003 8:00 am
DOCUMENT # P01000035856 A Secretary of State

1. Entity Name 07-03-2003 90034 016 ***550.00

ENVIROCLEAN SERVICES INC. / £
Principal Place of Business Mailing Address
5620 20TH WAY $. #2 5620 20TH WAY 5. #2
ST. PETERSBURG FL 33712 §T. PETERSBURG FL 33712
R — A ERT AV KRR
215 ¢tk SiReey S | P.0.BoX 15020
Suile, Apt, #, etc. Suite, Apt. #, etc. kCHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
St PETERSBURE . FL ST PETIERSRURG F L 593713139 Not Applicable
Zip Country Zip Country " . $8_75 Additional
2370 ] A A 33..1 33_502" uws A 5. Certificate of Status Desired Feo Requirec:‘ fona
- eew. . _ .._6._ Name and Address of Curront Registered Agant e i —nv?. Name and Address of New Registered Agent. —
Name g
Dw oty M. WAIGHT
WH'GHT’ TIMOTHY M Gt Street Address (P.O. Box Number is Net Accaptable)
5620 20TH WAY S. #2 E
ST. PETERSBURG FL 33712 1215 otk STeEET  Sou i
. N ‘ .7 Cit Zip Cod
. -y : ' ST. PETERSBURG- FL [ 23901

8. 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 obligationg-of registered agent. . -

r

SIGNATURE .~

Slglr:\aiurg. 1yped or printed name of registared agsnt and tile if applicabla. {NOTE: Ragistered Agsnt signalure requirad whan reinstating) DATE
! FILE. NOW!!! FEE IS $150.00 . C
N 9. Election C. Financ
After May'7, 2003 Fea will be $550.00 Couihoriin bl B+ YR A
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE Mcnange [ Addttion
RAME

TMEe D 7 [ pelete

NAME 'WRIGHT, KIMBERLY Y
seeT sooiess (5620 20TH WAY S. #2 smestanoress | 218§ ﬂ*’ STREET South

cr-st-2f (ST, PETERSBURG FL 33712 e 1SV PETERSBURG-Fr 33710

NAME 'WRIGHT, TIMOTHY M NAME .
STREET ADDRESS 5890 20TH WAY S. #2 seeraooness | | 208 5 b STREEY Soutl

orv-s1-2¢ ST, PETERSBURG FL 33712 av-se2e | 61 PEYERSBURG- EL 3210

e D O Delete I o Konange O Adation

- TITLE - 7 Opelgte =" T~ 7}~ = T [Ochange © [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-21P

TILE [ pelete TITLE - (O change [ Addition
NAME NAME -

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP - f oiry-sT-ap .

TITLE ’ [ pelete TITLE - [0 change ] Addition
NAME , L NAME '

STREET ADDRESS R STRECT ADDRESS

CITY-S7-2IP ‘ CITY-3T-71P

TILE ) [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corpoaration 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 on an attachment with an address, with al! othgy like howerag

SIGNATURE: RyAD

ING QF@EH OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



