2001 UNIFORM BUSINESS REPORT-(UBR)

1. Entity Name

DOCUMENT # P94000044892
ENVIRO FIRE & WATER RESTORATION SERVICES, INC.

Principal Place of Busingss

842 WILDWOOD CIRCLE
PORT ORANGE FL 32119

Mailing Address

642 WILDWOOD CIRCLE
PORT ORANGE FL 32119

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #. etc.

Suite, Apt. #, eic,

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 90157 009 ***150.00

LT

DO NGT WRITE IN THIS SPACE

City & Siale City & State 4. FEI Numbpar 59.325080? Applied For
- Nat Applicabla
Z Couniry Zip Country 5. Certilicate of Status Desired O ?g, gg' l':i:gm""a'
S TR e — -6.-Name and.Address of Current Registered Agent_ . — 7 Name and Addrasa of New Regislarad Agent .
——————— ————— — N
842 wmwoon CiH:LE Stresl Address {P.C. Box Number is Not Acceptable)
PORT ORANGE FL 32419~
545 IR 1 N ARV
“FORT ORAMGE . FL B2
8. The above n.

nits this slatejem for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

- A#-0f

SIGNATURE )
Signatchr-typed of prnied name of '-[ and bt (NOTE. Rapisierad AQint signature i#auid wihen remastating)
8. This corperailon Is eligibla to satisty ilUntaygible ~ FILE NOW!!I FEE IS $150.00 10. Election Campsign Financing $5.00
Tax filing requirement and elects 1o do s0. " After MAY 1, 2001- Fee wili ba $550.00 = Trast Fund Gontribution At Foe” |

{Sea criteria on Dack) O Make Check Payabie to Department of State i
M. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O nelts me Honange O Addilon | S
MAME ALASTRA, ANTHONY J " NAME =3
sTREET ADDRESS | 842 WILDWOOD CIRCLE . STREET ADDRESS 2
crv-51-7¢ | PORT ORANGE FL 8218 o onY-Stze, 221027 8
TIME O Detete TiTLE Ochange  [J Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P
- THLE -~ - ——— =[] Calete - . ILE . {Ochange [ Additlon | _ .
MAME ~ =~ 7| T - T T T T T TNRME T T ——— - b
STREET ADDRESS -{ < STAEET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delete TIMLE Cchenge [ Addiion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE O Delete TLE O cChange  [[J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-2tP
TILE O maete TITLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2P LiTy-5T-2P
13. | hereby certit [g that the information supplied with this filng does not quality for the exemption staled in Section 119.07(3)(i}, Florica Statutes. | furher centify that the information
indicated on this repont & supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | sm an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an allachment with an address, wn@olh&r like amm
'SIGNATURE: (D , Z-21-0f (OIS
“ESNATURE AND TYPED ﬁmfﬁn NAME OF SIGRING OFRCER OR IRECTOR Dare Ceytima Phane ¢

JoU



