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FOR: PROFIT CORPORATION
'UNIFORM-BUSINESS REPORT (UBR)

"i

B

ILE

PQWCNUMENT # P99000035801 -

ENVIRO-PRODUCTS, AND SERVICES, INC.

AY 625090

04 APR 22 AH11: 32

o

IR
Q L'rh"mi \Jl.f\“_

Mailing Address
P.0. BOX 6141
JENSEN BEACH FL 349570141

Principal Place of Business
994 NETTLES BLVD.
JENSEN BEACH FL 34957

[

T/.‘i_, M A

}1.)‘

SLORIDA

2. Principal Place of Business 3. Mailing Address

AT AW

+

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
] 650913099 ot Applicatie
Zip , | Country | Zip - Country " i $8.75 Additional
: 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 2 - 7. Name and Address of New Registered Agent
Name .
P, locco' ON L Sireet Address {P.Q. Box Number is Not Acceptable)
994 NETTLES BLVD. :
JENSEN BEACH FL 34957 i
k : City FL [ ZrCode

8. The above namad entity submits this statement for the purpose of changing its registered
the obi;ganona Pf registered agent
L3

w

ofche or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Ssg*éture. Typad Of prinied name of regislerad agent and tile § apMicable,

[NOTE: Registered Agant signature required when reinstating)

DATE

S

—— T

T ——

5’\'3‘.“(?3-»

: ~FILE-NOWIISFEE- la 5150 00
i 'after May 1,2003 Fee w[ll be 3550 00‘_,1
Make Check Payable ta Florida Department of State

$5. 00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Caontribution.

SR

140, OFFICERS AND DIRECTORS [ 11. K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 "
TITLE TD . 3 petete TITLE M change [ Addition _oc:lI
NAME PANCIOCCO, MARIANNE : AN R e Ty E]
sTReeT a00ResS | 18 ROCKWOOD STREET STREET ADDRESS 14 !El !.549_1 1rﬁ€r__‘“ﬂﬁ~;"‘ ;* il oL 00 z
crv-st-zp | WALPOLE MA 02081 CITY-ST-2P - b - . z

T fa}
TITLE PD (3 Detete TITLE O Change [ Addition E
NAvE DLUGOSZ, DAWN nawe
STAEET ADORESS | 314 BAYVIEW DR STREET ADDRESS
CITY-ST-2P AVON LAKE OH 33012 CITY-ST-21P
TITLE 3 oelete TITLE [JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TITLE [ celete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST7-ZIP CITY-ST-ZIP
TTLE [ oelete TITLE [O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 2 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7- 2P CITY-ST-21P

12. | hereby cerlily thal.the information supplied with this filing does not qualify for the exem,
ingicated on this report or supplemental repart is true ang accurate and that my signatu
of the corporation or tha recaiver or trustee empawerad to executa this report as require
changed, or on an attachment with an address, with all other like empowered.

s 0 g e ]
,":‘f“}'-,\] .J' M,,:s....(h‘ 5$,m.
- '3 by

SIGNATURE:

(N\c.manm. P&wu..a ‘-[/loloq S Lo -5

ption stated in Section 119.07(3)3), Florida Statutes. 1 further certify that the information
re shall have the same lagal effect as it made under oath; that { am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

R Dats Daytma Phone #




