2003 FOR PROFIT CORPORATJON FILED

UNIFORM BUSINESS REPORT {UBR) Sgp 08,2003 8:00 am
DOCUMENT #  P97000088199 TR ecretary of State

1. Entity Name 09-08-2003 90125 026 ***550.00
ENVIROZONE INDUSTRIES, INC.

Principal Place of Business Mailing Address
2565 STARLITE LN 2565 STARLITE LN
PT CHARLOTTE FL 33952 PT CHARLOTTE FL 33952 B
r Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-347288 1 Not Applicable
Zp Courtry Zp Country 5. Certficate of Status Desred [ ggg?q Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS’ EDWARD § Street Address (P.O. Box Number is Not Acceptable)
2565 STARLITE LN .
PT CHARLOTTE FL 33952
z ‘ 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. | am familiar with, ang accept
“the obligations of registered agerg

A

R el *
SIGNATURE
- ’;:" ”' Signawre, typed or printed narpe of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
© 'FILE NOWI! FEE IS $550.00 . an Financin
Atter September 10,2003 Fe will be $750.00 % Eloclon CeTpalgn Fnanaing - ffdﬂ‘fo“ﬂiife
Make Check Payable to Florlda:_ Department of State
10. . ¥FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Lk ‘ O Delete me [ Change [ Addition
NAME COLLINS, EDWARD S NAME
sTheeT aooress | 2565 STARLITE LN STREET ADDRESS
orv-st-ze | PT CHARLOTTE FL 33952 CITY-5T-ZiP )
TITLE T ‘ 1 Delete TITLE [ change [ Addition
HAME COLLINS, LINDA J NAME
sTReet apoaess | 2565 STARLITE LN STREET ADDRESS
ere-st-ze | PT CHARLOTTE FL 33952 ; N ) CRY-$T-2P o _
TITLE O petete TITLE [ Change [ Addition
NAME i . NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TITLE [ Dalete TITLE [ change [ Additien
NAME i NAME :
STREET ADDRESS : ~ STREET ADDRESS
CITY-$T7-2IP I CITY-ST-2IF
TITLE . O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Siatutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgai effect as if made under oath; that | am an officer or director
of the corparation or the regeiver or trustea empowered to 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 empowerad.
SIGNATURE: _ Ao A 9.0 G-A-03 Q4 -6R9-495
OFFICER OR DIRECTOR Date Daytime Phone #

7S NAHEANDTYPEDORP

AV SL980L0

CR2E034 (4/03)



