— P

" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * A97000001783

1. Entity Name

WPGC INDUSTRIAL CONTRACTORS, LTD.

FILED
02FEB -1 AY¥ 7:57

Principal Place of Business

11651 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

Mailing Address

11651 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

SECRETARY OF STATE
CATASS

ALLANASGEE, FLORIRA

2. Principal Place of Business 3. Mailing Address

A

t

uite, Apt. #, etc, Suite, Apt. #, efc.
Ve i - [

— - e ] DUE-BY MAY 1,200% - - -— s
City & State City & State 4. FEI Number — — 1 “Rp;;i‘ied_l:_o; -
59-3463861 Not Applicable

Zi Count Zi Count iti

P ountry P ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name

BELLOIT, JONATHAN
11651 PHILIPS HWY
JACKSONVILLE FL 32256

Strest Adcress (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed name of registerad agent and titla if applicable.

DATE

9. Capital Contributions
as Shown on record.

$5,100,000.00

10. Amount of Capital Contributicns
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION _ _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT#s | 430851 STREEF ADORESS
NAME WATER PROCESSING COMPANY
streer anoress § 11651 PHILUPS HIGHWAY aTY-ST-2-
CITY-ST-2IP JACKSONVILLE FL 32256
DOCUMENT # - g a5
STREET ADORESS F ®
NAME N L 53& .
STREET ADDRESS
LITY-S5T-2IP
CITY-ST-ZIF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-5T-71P
DOCUMENT # STREET ADDRESS 5 D lj I.j D 4 5'3 5 1 E‘]__E 5 - :" -
NAME - - - Q201 AR ~0 1 08~ -00
: —~ N =~
STREET ADDRESS CITY-ST- 2P EEEEE00, 75 RRN2E. 25
CITY-ST-7IP - ‘
DOCUMENT # STREET ADDRESS
NAME
STREET ADBRESS
CITY-§7-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-$T-2P

14. | hereby certify that the information

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true apgetacpurate and that my signature shalj have the same legal effect as if made under cath; that | am a General Pariner of tha limited parinership or
xecute this report as required 2

the receiver or trustee empowsfed to

SIGNATURE:

Chapter 629, Florida Statutes

Date Daytime Phone #

1y 659000

CR2E003 (2/01)



