.;- 9000 UNIFORM BUSINESS REPORT.(UBR) &

a

CGRZ] 0. Sy

1. Entty rame Jun 05, 2000 8:00 am
PATRIOT ENVIRO PRODUCTS, INC. Secretary of State
05-07-2000 90033 028 ***150.00
Principal Place of Business Mailing Address
5528 EAGLE {AKE DRIVE §528 EAGLE LAKE DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334181547
2. Principai Place of Business 3. Mailing Address “II"III ‘]I ||"I l II ”lm m "]" "Il I] IIIlI I"II ml IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Tity & Siate - a. FEI Number Applied For
&5 O}/ 56 5’ 5 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Cerlificate of Status Desired [ Fee Required
6. Name snd Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
. _ MNama R . L mt L 4. - ——
LANGFORD’ TERRY M ' Street Addrass (P.O. Box Numbar is Nol Acceptable)
- - 10980 NW-20TH CT.. R R )
SUNRISE FL 33322 —
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agen, or both, in the State of Rorida.
SIGNATURE
Sipnature, typed or @rintec nema of registerad ageat and btis f applhcable. {NOTE: Ragistered Agent signature required when reinztsnng) DATE
9. This corporalion is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 Eloct o Financi
Tax filng requirement and elects 10 do $o. After MAY 1, 2000 Fee will be $550.00 10. Elaction Gampaign Financing o $5.00 May 8o
i Trust Fund Contribution. Addod to Fees
{See criteria on back) O Make Check Paysble 1o Depariment of State ‘
. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 11
TITLE O oetete TITE [ change [ Addition
NAME LANGFORD, TERRY M NAME
swwet aopaess | 10980 NW 20TH CT. SUREEY ADDRESS
CITY-ST- 2P SUNRISE FL 33322 CITY-ST-2P
e v O] Colete ™ Cichange [ Addition
NAME PIFER, TOM NAME
staeet aporess | 5528 EAGLE LAKE DR. STREET ADDRESS
CITY-S1-2P PALM BEACH GARDENS FL 33418 CY-ST-2P j
tune ¢ O petete WTLE [Jchange [ Adition
NAME NAME
STREET ADDRESS - - . . -STREET ADDRESS B .. . e ———
CITY-S1- 2P CITY- 51-2IP :
" i T T Ooewe T - St e[ Chnge -— (5] Atdiicn -
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-ZP CITY-ST-27
TILE {7 etere TLE O Change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CriY-5T-2IP CITY-S1-2P
e O Dekts Tne () Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P Crry-ST-2IP
13. | hareby cermz that tha information supplied with this tiing does not qualify for the exemption stated in Section 119.07%3)(1). Fiorida Statutes. | further certily thal the information
indicatd on this report or supplemental raport is true and accurate and Jid my signalure shalt have the same legal affect as if made under oath: that | am an officer af diractor
of the corporation of the receiver of trustee empowered to exacute thieybpbrt,as required by Chapter 607, Florida Statutes; and thaj my name appears In Block 11 or Block 12 if
changed, of cn an aftachment with an address. with all other like exipgwgrod
SIGNATURE: i _/ YR 2K (?J'V)PJ?' 8305
NG OFFICEA OR DIRECTOR T £ Daytme Phore #



