FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  VOB562 Secretary of State
1. Entity Name : 01-27-2003 90327 033 ***]158.75
ENVIRO-LOGICAL SOLUTIONS, INC.
Principal Place of Busingss : Mailing Address .
13135 N. DALE MABRY HWY. P.0. BOX 274251. N/A OVUILLIbY
SUITE 3B TAMPA FL 33688-4257 .
TAMPA FL 33618 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

59-3102884 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ; EGSG zgqﬁgecgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - o a - o -Name«— = e e A e T e e oy e o

TROUTMAN, DAVID E Street Address (P.C. Box Number is Not Acceptabie)

6021 HAMMOCK WOCDS DR

ODESSA FL 33556

City FL Zip Code

8. The above named enlity submils this statement for the purpoese of changing its registered office or registered agent, or bath, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ : AﬂF’LME N;)\;gl!)!?. ';EE I%i”:;;g 00 9. Election Campaign Financing $5.00 May Be
7 er May 8 W e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State - .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TP,STD O slete L [Jchenge [ Addition
NAME TROUTMAN, DAVID E NAME
seeT a00RESS | 6021 HAMMOCK WOODS DR STREET ADDRESS
CITY-ST-2IP “"TAMPA FL 33556 ) CITY-ST-21P
TILE VP M% TE Ol change [ Addition
NAME LESTER, BARRY J NAME
STREET ADDRESS | 975 SCOTLAND DR STREET ADDRESS
ITY-57-2IP MT. PLEASANT SC 29464 CITY-ST-2IP
TITLE VP e e . L] Delete mE | o e o e e - [(J.Change [ Addition_
v COOK, THOMAS K HavE
sTReET A0DRESS | 18913 MERRY LANE STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 CITY-57-2IP
TITLE VP O Delete TITLE {3 Change [ Addition
NAME FUHR, JOSEPH . NAME
STreeT ADDRESS {12103 SNEAD PL. STREET ADGRESS
CITY-57-21P TAMPA FL 33624 CITY-ST-21P
TME [ Detete TMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TTLE [ Dalete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to exgpute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RgtherTike empowered.
e .
=1 / 3

SIGNATURE AND TYPED OR PFIINTED MAME QF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

12. | hereby certify that'the information g
indicated on this report or suppl
of the corporation or the recei
changed, or an an attachme

SIGNATURE:

b 2l

CR2E034 (10/02)



