FILE NOW: FILING FEE IS $61.25

WFIONF’ROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N17556 (4)
BELFORT SOUTH STORM WATER MANAGEMENT, ING.

Principal Placa of Business

76800 BELFORT PIKWY.. STE. 100
JACKSONVILLE FL 32256

Mailing Address

7800 BELFORT PKWY.. STE. 100
JACKSONVILLE FL 32256-6820

FILED
May 20 1997 8:00am
Secretary of State

RSB AEB

3. Date ncorporated or Qualified

™ 011696

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E ;e] 59-2720132 Not Applicable
Suite, Apt. #. elc Suite, Apl. ¥, elc. , SB,TS Additional
7] 7] 5. Certfficate of Status Desired L Foe Roquired
City & Stale City & State 8. Election Campaign Financing $5.00 May 8o
—2;1 ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation hasg liabtlity fof intangible tax under &. $89.032,
E,ﬂ ;;l ?9] -&—OJ Florida Statutes Oves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name !
HOLBROOK, H. LEON 82| Street Address (F-0, Box Number is Nol Acceplabie)
ONE INDEPENDENT DRIVE
2301 INDEPENDENT SQUARE 83

agenl, | am famitiar with, and accept the obligations of, Section 617.0503, Flotida Siatutes.

11, Pursuant to the provisions of Sectiens 617.0502 ano 617.1508. Florida Statutes, the above-named corporation submiis this statement for the pur
office or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as reg

of changing is raPitstergd
stere

| am an officer or diractor of
appears in Block 12 or B]

SIGNATURE: __

13 if chan or o

SIGNATURE TSignaturs, typed o priniad name of ragistered agent and filke | Bpplicabie (NOTE: Regislarad Apsni signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
THILE PTD T7J oeLete TITE [ 3 Crange ~ T_T Aadition g
NANE SKINNER, BRIGHTMAN 1.2 NAME >
streer aooness | 2314 LA MESA DRIVE 1.3 STREET ADDRESS g
EITY-5T-21P JACKSONVILLE FL 14 CITY-5T-2IP

[ e vsD [T GELETE 21TLE [T Change ] Addition | &2
NAME SKINNER, CHESTER, JR. 22NAME
steeet aoonzss | 8803 OLD KINGS ROAD S. 23 STREET ADDRESS
BITY-S1- 2P JACKSONMVILLE FL 2.4 LTV -SI- 2P
TME ASD T beLeTe 31 TILE [JChange L Addition
NAME HOLBROOK, H. LEON 3.2 NAME
smeer aporess | 2301 INDEPENDENT SQUARE 3.9 STREET ADDRESS
CITY-$1- 20 JACKSONVILLE FL 8.4 CTY-ST-21P
I D [T oeLeTe 41 TMILE [ Change  T_J Addition
NAME SALEM, EDWARD B 4 ZNAME
staeeT a00RESs | 7800 BELFORT PKWY., STE. 100 4.3 STREET ADDRESS
GITY - 51-21P JACKSONVILLE FL 32256 A4CITY-51-ZIP
ME v [J beLete 51TME [J Change T Addition
NAKE SKINNER I, A. CHESTER 5.2 NAME
streeranoaess | 1291 W FORSYTH ST. 53 STREET ADORESS
CITY-ST- 2P JACKSONVILLE FL 5.4 CITY-5T- 2P
TLE [T DELETE 61TME L} Change L1 Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-2F 64 CITY-5T-21P
14, | oo horeby cartify that the information supplied with this filng doas not qualify for the exemption stated In Section 119,07{3){i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplegientat annual report is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; that
corporation or the aheivegor trusi.'ens'n_| emp%véered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
i ment with an address.




