2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000044892 Feb 05, 2000 8:00 am

g - Secretary of State
ENVIRO FIRE & WATER RESTORATION SERVICES, INC.
i 02-05-2000 90031 049 ***150.00
Principal Place of Business Mailing Address
= |842 WILDWOOD CIRCLE 842 WILDWOOD CIRCLE :
- PORT ORANGE FL 32119 FORT QRANGE FL 321274870 -
) Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State ; City & State 4. FEI Number ‘ [ Appiied For
- 59-3250807 I
B B e S . - ‘_Z_'p e e ‘.-Cou?t:y . .. ..|.B: Certficate of Status Desired [ gg'gesqgsedém“a(
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Mame
§ ALASTRA' ANTHONY J Street Address (P.O. Box Number is Not Acceptable} )
842 WILDWOOD CIRCLE
PORT GRANGE FL 32119
City FL Zip Code

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.

SIGNATURE Q"O ‘QO-X/Q\ ?M I - 000
- Signatura, typed of printed narme ?vfgimf;sd agent and utle f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
A\ .
> Eff.‘.".ﬁ;pf’éiﬂilr'f;'!géiﬂf é?ei?s"f? dlf:sslg enolole Aﬂe':’l\lﬁYN 10 f&éﬁ: F:E: :.Smsgj gggﬁ 00 10. Election Campaign Financing $5.00 May Be
i ’ ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) ) a Make Check Payable 1o Depariment of State

f 11. OFFICERS AND DIRECTORS LZ. - ADDITIONS/CHANGES TQ OFFICERS AND DIHECTOHS IN 11

' TME PST (J elete TITEE Ol Change [ Additio
NAME ALASTRA, ANTHONY J NAME
sTREET AnoAess | 842 WILDWOOD CIRCLE STREET ADDRESS
em-s1-zk | PORT ORANGE FL 32119 CITY-5T-ZP
TITLE [ pelete TITLE {Jchange £ Addilios
NAME NAME
STREET ADBRESS STREET ADDRESS

P ey 2 ) Y 21140 L0y S [P o )

TITLE .0 Deleta TITLE 1 Cnange ) Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE {J Delete TITLE D change ] Additio
NAME NAME
‘STREET AGDRESS [, STREET ADDRESS
CITY-$1-2IP i CITY-ST-2IP
TILE 7 petete TMLE [ cChange [ Additio
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE O pelete TILE [IChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: % Mo =3 |-200p [-3|-200D
Date Daytime Phone #




