2002 UNIFORM BUSINESS REPORT (UBR)

bOCUMENT#

. Entity Name

ENVIHO-LOGICAL SOLUTIONS, INC.

V06562

[
Zrincipal Place of Business

13135 N. DALE MABRY HWY.

Mailing Address
P.O. BOX 274251. N/A

FILED

Feb 20, 2002 8:

00 am

Secretary of State

02-20-2002 90093 005 ***]158.75

o [

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEI Number ' ‘Applied For
59-3102884 Not Applicable
Zip Country “o Country 5. Certificate of Status Desired ﬁ $8'75 Additional
Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOUTMAN' DAVID E Street Address [P.0O. Box Number is Not Acceptable)
6021 HAMMOCK WQQDS DR
- ODESSA FL 33556
i N City FL [ 2rCoce

SIGNATURE _ d[&

.

8. The above named entity submlts th:s slalement for the, purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signﬁmra. typed o printed name of registared agent and title if applicable.

foate *

ThvdE TrouTm AND fors  dewT /2.5// Q0%

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

A ZE20

Tax filing requirement and elects to do so.
O

{See criteria on back) Make Check Payable to Department of State

CR2E034 (9/01)

in. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PSTD [ Dalete TIE [ change [ Additicn
LNAME TROUTMAN, DAVID £ NAME

isTreeT anoress | 6021 HAMMOCK WOODS DR STREET ADDRESS

CITY-ST-2P TAMPA FL 33556 CITY-ST-2P

TITLE Fe 1 Delets TILE Y P o CIchange [ Addition
wwe 7| LESTER, BARRY.J, — N L . P .

STREET ADDRESS | §75 SCOTLAND DR STREETADORESS | - T T v

CITY-ST-2Ip MT. PLEASANT SC 29454 CITY-ST-2iP

e VIeE AREsidenT, THOMH"DB;@E e O Change 0 Adsition
NE 1913 ™M E')Q.Zti LQME NAME _>

STREET ACDRESS STREET ADDRESS

eIy -5T-21 Lw 2— FIOIL' dﬁ' 33 5"} q CITY-ST-2IP

Wine Vite )ﬂ,{(_, s/den T 1 petete e Ol change R Acciion
NAME JOSE_P h M. Fw" — _N.w.ﬁ..___.__>

STREET ADDRESS ‘;;'7\ o 3 Sperd Pl STREET ADDRESS

oITY-ST-21P N pn’ =) 3362Y% oITY-51-2P

TITLE [ Celete TILE [J Change [ AddHion
NAME NAME

STAEET ADDAESS STREET ARDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplepsefital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jwered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. IZ‘Hﬁ)G'Z—— (5! 3%63“08'N

Daylive Phone #
VB o i

cf the corporation or the receivet or zrutee R
changed, or on an attachmenf'wi :

RED

RE AND TYPED OR PFIINTED NAME QF SIGNING OFFICER OR DIRECTGR
. F—— V. LY

SIGNATURE:

. - g . P




