2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000020077

1. Entity Name

POLLUTION PREVENTION SPECIALISTS, INC.

08-08-2001 90002 034 ***550.00

Aug 08, 2001 8:00 am
Secretary of State

3

AY  8¥.6600

W

CR2E034 (5/01)

Principal Place of Business Mailing Addrass
CjO WES. INC. C/0 WES. ING.
6389 TOWER LANE 6389 TOWER LANE
2. Pringipal Place of Businass 3. Mailing Address ”ll”ll‘ || | m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 650736187, Not Applicable
e T Courtry B ap™ 7 Country 5. Certmcale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
DELOACH’ ANGIE Street Address (P.O. Box Number js Not Acceptable)
6389 TOWER LANE
+SARASOTA FL 34240
J
City Zip Code
, FL |
F8 The aboy, s changing its registered office or registered agert, or both, in the State of Florida.
SIGNATUS ?/‘\‘Wi.'.'.'!- -
3 Tegehad 0e (NOTE: Registered Agent signature required when einstating) DATE
9, This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Comtribution Added to Foes
(Sea criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TITLE [J Change [ Addition
e DELOACH, ANTHONY NAVE
sTREET ADDRESS | 6389 TOWER LANE STREET ADDRESS
cm-st-z2p ) SARASOTA FL 34240 CITY-57-2P
TITLE VP [ Delete TITLE [J Change  [] Addition
NAME DELOACH, LAURIE NAME
STREET ADORESS | 6389 TOWER LANE STREET ADDRESS
oo [COYoSTZP | SARASOTA-FL- 34240~ e oo o R OTESTIP i e - v e e o e o e e
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP R . CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS N . - STREET ADDRESS
CITY-ST-2IP : CITy-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

indicated or this report or supplemental report is thye and accurate and that
of the corporation or the recelver or tiuestige empowe!
changed, or ¢n an attachment will8n agdress, withfa¥other likg empoye

13. | hereby certify that the information supplied withthis filing does not gualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information

signature shall have the same legal effect as if made under oath; that | am an cfficer or director

d to execute this reppa’as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

e = ﬁ"// 3G ]

OFFCERO h DIRECTOR Date Daytime Phone #




