2001 UNIFORM BUSI@SS REPORT (UBR) FILED

P Jul 25, 2001 8:00 am
DOCUMENT # P93000080209 S { f Stat
1. Entity Name ecre al y O a e
ENVIRONMENTAL AQUATIC CONTROL, INC. \/ 07-25-2001 90002 016 ***550.00
Principal Place of Business Malling Address
3911 WATER ST 3911 WATER ST
ELLENTON FL 34222 ELLENTON FL 34222
429 10th Avenue West Ssame
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite B
City & State City & State 4. FEI Number xmm&s N T |Applied For
Palmetto, Florida o Not Applicable
le —— 34221 COBNSW J —_— P - Country - i 5. Certificate of Status Desired [l ?i.gfqﬁg:;tional 1
e T e—e——— T = T SR o s T e D ey T T — e
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name .
Gary J. Montin
~BLOWSDOUGIAS £ .
iy Street Address (P.O. Box Number is Not Acceptable)
FHTWATER-ST 429 10th Avenue West
ELLENFON-EL-34222 .
g Suite B
. City Palmetto, - FL i%??i

8. The above named entity submits ing its registered office or registered agent, or both, in the State of Flarida.

b

Gary 'J. Montin/President—-Director

SIGNATURE {o )( e 7
Sigaature, typad or printes alﬁ gragiiered 2gent and title #Epplicable. (NOTE: Registared Agenl signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
o : 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:mr?bution g 0 fgi.eodct,oh;?éfe
(See criteria on back}) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut: D X Delete T President/Director [ Change ] Addidion
NAME - BLOWS~HOUGHASE NAME Gary J. Montin
STREET ADDRESS | ~3SH-WATER-GF SREETADDRESS | 4, 2G 10th Avenue West Suite B
]
o120 | ELLENFON-FL-34222 2% | palnerto, Florida 34221
T 1 Delete mE Vice-President [0 Chenge 1 Addition
NAME NAME Michael A.G. Burton
STREET AODRESS STEETAOMES | 429 10th Avenue Welst, Suite B
CITY-§T-7IP CImy-ST-2P Palmetto, Florida 34221
L e s R R B SR (TS 9ecretary/Treasurer/Dlrélﬁﬁ& KHMWH
NAME NAME “Anne” E,” Montin ° T
STAEET ADORESS SREETADDRESS | 420 10th Avenue West, Suite B
CITY-8T-7IP Ciry-51-2P Palmette, Florida 34221
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS |, STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), 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 undsr cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with argetidress, with all gther like empoweged.

[ "3
: Gary J. Montin, President/Director
SIGNATURE: ‘

D NAME OF SIGNING QFFICER OR DIRECTOR / qu; ., : /;D}f’ﬂ"e Phy\s#,’ oy ems =

CR2E034 (10/00)



