2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22126 Feb 28, 2002 8:00 am

1. Entity Name
r f
BARRIER DUNES-SEACLIFFS SEWAGE TREATMENT FACILIT szgg_ggagﬁ O? ) *,§*Ef‘2£e

Y. INC.
Principal Place of Business Mailing Address
C/O DENNIS WEAVER 200 REID AVE
C30 AT STATE PARK PORT 8T JOE FL 32456

PORT ST JOE FL 32456

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
58-1832889 Not Applicable

Zip Country Zip Counlry 0 $8.75 Additional

5. Cenificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTlN, CHARLES A. Street Address (P.O. Bo;( ;meer is No{Acéép&aBlé)-
413 WILLIAMS AVENUE
PORT ST. JOE FL 32456
City FL Zin Code

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.

x

SIGNATURE _=
v Signature, typed or printed namg of registared agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) . o .- DamE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE ) change [ Addition
NAME WEAVER, DENNIS NAME
streeT aooress 1580 SEACUFF DRIVE STREET ADBRESS
CITY-ST-21P PORT SAINT JOE FL 32456 CITY-51-2IP
TITLE T 3 peletz TITLE ) Change  [] Addition
NAME BELL, WILLIAM O NAME '
sreer aooress (3001 KODAL OAKS CT STREET ADDRESS
civ-sT-zr | TALLAHASSEE FL 32308 CITY-ST-ZiP
TILE SD 1 Delete - TITLE - - . {1 Change [ Addition
NAME BISHOP, ROBERT N NAME
svreer aooness | 525 RAMS WAY STREET ADDRESS
crv-st-zP  |[TUCKER GA 30084 CITY-ST-2iP
TITLE [ Delete TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF CITY-ST-7IP
TLE [ Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-71P
TNLE [ Delete TITLE ] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CliY-$T-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp»erTwith an address, with all other Jke empowered. 5’5\6’ —

sianaTuRe: £ BN BECRIRED 20602 225-2/72)

SIGNATURE AND TYPED QM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Date// Daytime Phone #

CR2E037 (9/01)



