2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 746824

1. Entity Name

Il'éE ENVIRONMENTAL COALITION OF BROWARD COUNTY, |

Frincipal Place of Business Mailing Address
(400 GRIFFIN RD % JAMES E. MALONE ByYyJvuvuvw
COOPER CITY FL 33328 P.O. BOX 501
11] DANIA FL 33004
Suite, Apl. #, etc. Suite, Apt. #, elc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1911551 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 A:dditional
Fee Required

6._Name and Address of Current Registered Agent

7. Narne and Address of New Registered Agent

Name
MALONE, JAMES E Street Address (P.C. Box Number s Not Acceptable) )
515 NE 2ND PLACE
DANIA BEACH FL 33004
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.,
*
IBIGNATURE
Signature, typed or printad name of registered agent and titls if applicable (NCTE: Registerad Agent signaturs required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIMLE D [ Delele TNLe [ change [ Addition
NAME WEBSTER, PATTI NAME
STREET ADORESS | 10400 GRIFFIN RD STREET ADDRESS
CITY-ST-2P COOPER CITY FL 33328 CITY-ST-2IP
TILE T 2 Delete THLE [ Change (] Addition
NAME MALONE, JAMES E NAME
STREET ADORESS | 515 NE 2ND PLACE STREET ADDRESS
ore-sT-2P | DANIA BEACH FL 33004 CITY-ST-21P
TMLE PD T Obeete e T T T T e ™™~ [JChange” ['Addition-
NAME WERTHMAN, STEVE NAME
STREET ADDRESS | 10400 GRIFFIN RD STREET ADDRESS
CITY-S7-2IP COOPER CITY FL 33328 CITY-$T-2IP
TITLE VPD O Delste TME [l change ([ Addition
NAME JUDY, JOHN NAME
STREET ADDRESS | 10400 GRIFFIN RD STREET ADDRESS
CITY-§T-2IP e COOPER CITY FL 3332 CITY-ST-2IP
me N T O Delete TiTLE ClChange [ Additon
NAME ey v T NAME
STREETADDRESS | STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TLE {1 Deiete TMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and 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 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 altachment with an address, with ail other like empowered.

SIGNATURE: _( FENATHRM B NT Eh g enn

[ 802 Gyygyf-2359

b Py e

i e T IBE AR TYDEM D DM TEN MARE FPE Gl e ECIAED B hoE ST n

Jan 18, 2002 8:00 am *
Secretary of State

01-18-2002 90001 016 ****61.25

CR2E037 (9/01)

[ERPPIN



