FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725982 ecretary of State
1. Entity Name , 04-04-2003 90077 004 ****5] 25
PORT CANAVERAL-BREVARD COUNTY SOLILLAGE CLEANUP
Principa! Place of Busingss Mailing Address
9020 POMPANG ST . P. 0. BOX 25
CAPE CANAVERAL FL 32920 GAPE GANAVERAL FL 32920
us
s v AR RN
Suite, Apt. # ete. Suite, Apt. # etc. : (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23'7183178 Applied For
Not Appiicable
2 Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . .. = e P T T e ey i R e | SNAMB s 3 et e R e 2 S e
SCOBIE, ROBERT W Street Address {P.O. Box Number is Not Acceptable)
200 GEORGE KING BLVD.
CAPE CANAVERAL FL 32920*“{,
. City Zip Code
; ; FL

8. The above named entity submits this stalerment for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the obligations of registered agent.

»

SIGNATURE

" Signature, typed or printad name of reg[ste(ed agent anad title if applicablg. (NOTE: Registarsd Agent signature required when reinstating) DATE

'FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TSD 3 Delete TITLE ' [3 Change [ Acdition
NAME SCOBIE, ROBERT W NAME
sTReeT ADDRESS | 200 GEORGE KING BLVD STREET ADDRESS
arv-st-2 - | CAPE CANAVERAL FL 32920 CITY-ST-2IP
TINLE vD O Delete ME [ Change [ Addition
NAME MEDING, PAUL NAME
STReeT ADDRESS {400 ANGLE RD STREET ADDRESS
orv-st-ze. -|FORT-PIERCE FL.34946 - . . _ . CITY-8T-2IP
TILE CcD & Delete mE Te D ’ =" ~[J:Change: - [ Additian
NAME MARSHAL, CHRIS NAME lowe NS, THOMAS
STREET ADDRESS {3109 S MAIN STREET STREET ADDRESS ? &GO oy, s 62 5 CVEE y
arv-sT-zf | MELBOURNE FL 32901 Cry-ST-2P gﬂp{ Rl T . SLAAD
TITLE [ Delete TITLE ! [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP
TiTLE [ Delete TITLE [IcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or suppiementa! report is trug accuratsand that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corparation or the recelver or trugige empos eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with g

SIGNATURE:

R i Tmad T

Wi 2o kan—~ W Scogia  ©9-02-03 32/ 783- 757L

CR2E027 (10/02)




