2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000001783

1. Entity Name

WPC INDUSTRIAL CONTRACTORS, LTD.

-~

CETARGF STATE
Dwsxg?ok OF CORPORATIONS
{1651 PHILLIPS HIGHWAY

e 00 JUN-9 PH 1:33 K
o NI RRmWAE

Principal Place of Business Mailing Address
11651 PHILLIPS HIGHWAY

JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Nurnber Applied For
59—3463861 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fas Required
- - = 6. Name and Address of Current Registered Agent-- ——"-- * 7. Name and Address of New Registered Agent

-~ - P - Name
BELLOIT, JONA Streei-Address (P:O. Box Numb-er is Not Aéceptablé) )
11651 PHILIPS HWY -
JACKSONVILLE FL 32256

City Zip Code

its fegistered office or registered agent, or both, in the State of Flori

(NOTE: Registered adat sighature required when

FL
K@.E}gﬂ

oct

9. Capital Contributions

__as Shown on record, _

10. Amount of Capital Contributions
in FLORIDA to date.

$5,100,00000

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
* SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUS
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fil

ed 1o change a general pariner.

staal cnioo.a

Ao =T

sz oo,

: SOFFICE™

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUNENT # 430851 ) ‘sm&'r - .
NAME WATER PROCESSING COMPANY Ao
gmeerrooress | 11651 PHILLIPS HIGHWAY oy
ov-sr-zz | JACKSONVILLE FL 32256 -SI-2p
DOCUMENT # ' .
NANE STREET ADDRESS 200003293033 -—6
STREET ADDRESS =OE/ 2t t0B5 =023 OG== 5=
CiTY-57-2P GiTY-ST-2P FEd525, 25 #kebE. 25
- —-xm' T B e — i =— —— TCRETIDORESS [ = ™ TR e S SR T s T T I
STREET ADDRESS
CITY-§T-2ZP
CITY- 5T-2P
mm&m STREET ADDRESS
STREET ADDRESS
.S CITY-ST-2P
ﬁmwr e
STREET ADDRESS
T-ST- 7P Y- §T-2P
mmsw STREET ADORESS
STREET ADDRESS
CITY- §T-2¢ _ . cITy-sT-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

[ ] o~

 SIGNATURE REOQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytims Phonge #

SIGNATURE: -




