- FILED
2003 FOR PROFIT CORPORATIO Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R) S ¢ f Stat
ecretary o ate
DOCUMENT #  PQ4000044892 / 05-05-2003 91887 047 ***150.00

1. Entity Name

ENVIRO FIRE & WATER RESTORATION SERVICES, INC.

Principal Place of Business Mailing Address
545 VIRGINIA AVE : 842 WILDWOOD CIRCLE
PORT CRANGE FL 32127 PORT ORANGE FL 32119
2. Principal Place of Business 3. Mailing Address U ““ﬂlll “”l”' |‘|”Im| "m “m "‘“ |’l” mll IIM lm' ”I““l
| Shs Urrgel Np IR
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
1) Rr O N G’E I:L- 59-3250807 Not Applicable
Zip Country Zip Countr . . ) $B 75 additional
o T .-52 l 1 7 _.,UO i. I&Q ] A’ 5. Certificate of Status [?eswed O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ALASTRA' ANTHONY J Street Address (P.O. Box Number is Not Acceptabla)
545 VIRGINIA AVENUE

PORT CRANGE FL 32127

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the pbligations, gistered agent.
SIGNATURE GJKOJDM/Q 0 W h -2%- 0 2,

Signature, typed or‘b'rirﬁed nanF z‘ ragi lj'_ad agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE |u15u00 9. Election Campaign Financin $5.00
After May 1, 2003 Fe,e will be $550.00 . Trust Fund Cc};jntr?bulion‘ ¢ O Add.ed tohlliizss ¢

Make Check Payable to Florida Department of State

10. ' OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O celete TILE [ change [ Addition
v ALASTRA, ANTHONY J AN

STREET ADDRESS 842 WILDWOOD CIRCLE STREET ADDRESS

om-st-z¢  |PORT ORANGE FL 32127 CiY-5T-21p

TTLE O Delste TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-21P
e ’ [ Delete TILE ) T [Jchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelets TITLE [Jchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE O pelets TILE - O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-ZIP GITY-5T-2P

TILE [ Delets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S87-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; daes 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 ofticer or diractor
of the corporaticn or the receiver or trustee empowered 1o 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 all other like empowered.

FInED L— 29-0%

K oF sIGNNG OFFICER OR DIRECTOR Data Daytime Phone

SIGNATURE:

AY  BOS¥LO0

CR2E034 (10/02)



