2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731395 Apr 24, 2001 8:00 am g
T oty tome ecretary of State

FLORIDA SPILLAGE CONTROL ASSOCIATION, INC. 04-24-2001 90317 030 ****6] 25
Principal Place of Business Mailing Address
605 TOWNSEND ROAD P.O. BOX 1847
P.O. BOX 1847 COGOA FL 32923
COCOA F, 32923 us
us
2. Principal Place of Business 3. Mailing Address ”“H”lll” I | | " | |'|| || ||| I||” I’l"l’l“""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
590173727 Nt Applicable
Z Count Zi unt ti
P ountry ® Country 5. Certificate of Status Desired [ $8'75 A_ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.C. Box Number is Not As tabl
KOIVU, MARTIN S ree ress { ox Number is Not Acceptable)
605 TOWNSEND ROAD
COCOA FL 32926 _
City FL Zip 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.
SIGNATURE
Slgnature, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S Yy
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE O Crenge [ Addition | 3
NAME KOIVU, MARTIN § NAME =
ETHEE; ADDRESS 605 TOWNSEND ROAD ETSEE;:DDRESS g
ITY-$T-2IP ‘ [TY-ST-2P
COCOA FL 32023 T
TINLE vD O pelete TITLE [Jchange ] Addition g
NAME MACDONALD, PAUL NAME
STREET ADDRESS | 964 13TH AVENUE SOUTH STREET ADDRESS
GTST2P | ST. PETERSBURG Fl. 33733 pre-sr2p
TIHE SD 7 Delete TTLE [ Change [ Addition
NAME FLUKE, TERRY NAME
STREET ADDRESS 801 MCCLOSKEY B]_VD. STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TAMPA FL 33605 I |
TITLE 0 [ Detete TITLE [ Change [ Addition
NAME CERNICK, RANDY NANTE
STREET ADDRESS 3510 SOUTHEAST 19TH AVE STREET ADDRESS
oiv-st-2¢ | PORT EVERGLADES FL 33318 crt-s1-2¢
TITLE 1 Delete HILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the Information supplied with this filing doss 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 is true and accurate and that my signature shall have the same legai effect as if made under cath; 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 attachment with an address, with all other like empowered.
SIGNATURE? é RE (o, £ Taesspren S R0-0 ) I5F RE-ko
/’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7 77 Daytime Phone #




