2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17556 May 10, 2001 3:00 amé
1. Entity Name Secretary Of State

BELFORT SOUTH STORM WATER MANAGEMENT, INC. 05-10-2001 90136 042 ****6] 25
Pringipal Place of Business Mailing Address
8917 WESTERN WAY 8917 WESTERN WAY
SUITE 6 SUITE 6
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2729132 Not Applicable
Zp Country Zip Country " - $8.75 Additional
L ) 7 o 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLBROOK. H. LEON Street Address (P.O. Box Number is Not Acceptable)
, .
ONE INDEPENDENT DRIVE
2301 INDEPENDENT SQUARE _ _
JACKSONVILLE FL 32202 City FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
!
SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ AddedtoFees Depariment of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE PiD O Delete TME [ Change [ Addition | S
NAME SKINNER, BRIGHTMAN NAME s
STreeT AbDRESS | 2314 LA MESA DRIVE STREET ADDRESS 5
CITY-$T-2IP JACKSONVILLE FL CITY-ST-2IP &
ol
TITLE | V8D O pelete TITLE [ Change [ Addition &
NAME SKINNER, CHESTER, JR. NAME
~1-~STREET ADDRESS. | 8803:0LD KINGS-ROAD S. - — e _STREET ADGRESS . - - R
CITY-ST-2IP JACKSONVILLE FL CITY-5T-ZIP ' ’
TILE ASD [ Delete TITLE [ Change [ Addition
NAME HOLBROOK, H. LEON NAME
STREET ADDRESS | 2301 INDEPENDENT SQUARE STREET ADDRESS
CITY-§T-2IP JACKSONWLLE F.L CITY-ST-2ZIP
TITLE VD ] Delete TITLE [] Chenge  [] Addition
NAME SALEM, EDWARD B NAME
STHEET ADDRESS 7800 BELFORT PKWY., STE. 100 STREET ADDAESS
CImY-ST-2IP JACKSONVILLE FL 32256 arry-ST-2IP
TITLE VD O velete TITLE ‘ O change [ Addition
NAME SKINNER Hll, A. CHESTER NAME
STAEET ADDRESS | 121 W FORSYTH ST. STREET ADDRESS
omv-S1-2 | JACKSONVILLE FL ciTY-S-2°
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report /s true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reGuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
oL T Y s "T?" =] 5, / /éé? - -
SIGNATURE: A H2E REQUIRE OTEF?ZEL{A Conldl Sfifor  aHBe>-T700]
[ s fdRe A&ﬂﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato thytime Phone #




