2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V06562 Jan 24, 2000 8:00 am

ENVIRO-LOGICAL SOLUTIONS, INC. Secretary of State

01-24-2000 90035 007 ***158.75

Principal Place of Business Mailing Address
13135 N. DALE MABRY HWY. P.O. BOX 274251. NjA
SUITE 3B TAMPA FL 33688-4251 )
TAMPA FL 33618 us o .
Us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3102884 Not Applicable

p Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
Fes Required

6. Name and Address of Current Registered Agent “"7. Name and Address of New Registered Agent

Name
THOUTMAN, DAVID E [00 ; ‘ Hn.m Mmoc. ( Street Address (F.O. Box Number is Not Acceptable)
~FAMPAF-533558
Woods PR

OQLES'SAI /. 3 555{0 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed or printed name of ragistered ageni and utle if applicabile. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
. “ 10. Elect aign F
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trﬁzl Iﬁ:n%a(;nozlli‘ggu:i:: nens 0 f(?de?i? Ny o
= . o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSTD. O Delete TIMLE [JChange [ Addition
NAME TROUTMAN, DAVID E NAME
sTReeT DoAESS | 6021 HAMMOCK WOODS DR STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33556 CITY-$T-7IP
TILE v Wueme TITE [Jchange [T Acdition
NAME BOYD, ROBERT S NAME -
sraeer aooress | PARCES 1 FOXRUN FARMS COUNTY RD 543 STREET ADDRESS
CITY-$T-2IP SEAFORD DE CITY-ST-2IP
ME v =7 0 T T Olpele me 0 T ST T T T T Mchange” O Addition |
NAME LESTER, BARRY J NAME
streer aooress | 975 SCOTLAND DR ' STREET ADDRESS
CITY-ST-ZP MT. PLEASANT SC 29464 CITY-ST-7IP
TITLE {1 Delete ME (O Change [ Addition
NAME NAME
STREET ACDRESS » STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE . [ Detete TITLE O change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

13. | hereby certify that the information supplieg with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
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 officer o director
of the corporation or the recaiver or trustee empowered fo execlute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ihaa address, with ail other like empowered.

changed, or on an attachppd i
SIGNATURE: j VRO N/, i 9) IDLI o[ za0 (§i3 e 3-0FH

SIGNATURE AND TVED OR PRINTED NAME QF SIGle OFFICER OR DIRECTOR Daytima Phana #

CH N0 O



