2001 UNIFORM BUSINESS REPORT (UBR) FILED 4 |

Jan 18, 2001 8:00 am
Do ¥ V1501 : Secretary of State

ENVIRC-MATES, INC. 01-18-2001 90024 037 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 12107 P.O. BOX 12107

PENSACOLA FL 32590 PENSACOLA FL 325%0
(0004213
e, T MG

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

NN

7

Zip Country ] Zip Country " . $8.75 additional
j b’) 5 o/ Cfu! i i ‘ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNLAP, PATSY L _
Street Address (P.C. Box Number is Not Acceptable)

711 W. GARDEN ST.

PENSACOLA FL 32501
City FL l Zip Code

both, in the State of Florida.

D> 0fofons

8. The above named entity submits this statement for the purpose of changing its registered office or registered age!

SIGNATURE PQT :D(MQAG !p -%@ew/ wésgoé@/u—r

Signalure, typed o printed name of registered agent and Yitla if applicabls. ;NOTE: Registared Agent signature required when reinstating) \ DA LT! /
. L o . m
9. Ihlsfs:lic:rporatlc:rré: eh(glblg ch' sa[tlstfycljts Intangible At FI;EA??VZON FFEE ISmss 50.50500 o 10. Election Campaign Financing $5.00 May Bo
ax n.g rfequ ent and execls 1o do 5o. er i ee w e § N Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TILE (I Change [ Addition
NAME DUNLAP, PATSY LEE NAME
STREET ADDRESS | 1200 N OLD CORRY RD STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-ST-ZIP
TILE vt [ Delete TILE [dChange [ Addition
NAME GODWIN, RICHARD NAME
.| Sweer anoRess | 741, W. GARDEN ST. _ || STREETADDRESS | e - -
omv-si-2p | PENSAGOLA FL cy-51-2P T _
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. t hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this rep required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allaphment with an address, with all other like wergd

SIGNATURE: ﬁT—“buqunD @L@&p 2 Ja / 25/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcs#o{amscfon § / Date / Daytime Phone #

City® State City & State : 4. FE! Number 53-3124258 Applied For
sl L . - . ) : Not Applicable-|- -

CR2E034 (10/00}



