2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F02000003302

1. Entity Name

ADVANCED WASTEWATER TREATMENT SYSTEMS OF VIRGINIER:

A, INC.

ecretary of State

04-28-2003 91290 016 ***150.00

Principal Place of Busingss
P.O. BOX 14

ROANCKE VA 24002

Mailing Address
P.O. BOX 1%

ROANCKE VA 24002

AAVNUITUY

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. # etc. Suite, Apl #, &G,

P& CHECK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am

City & State City & State 4. FEI Number 9 Applied For
33—09 4232 Not Applicable
Zip Gountry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curren! Reglstered Agem 7. Name and Address of New Registered Agent
T - “Name T T T - = s

SANDS, J. KEITH M.
6821 SOUTHPOINT DRIVE, NORTH, SUITE 228
JACKSONVILLE FL 32216

Street Address (P O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicabla.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 ;Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
- Added to Fees

ADDH’IONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TILE PT ~ 1 Delete TILE (X Change [ Addition
RAME TRANE, G H NAME TARUE 1$G’ H DAW

staeeT anoress | 5944 RICHARD STREET st aooress | P VIR PoOINT WE

orv-st-ze | JACKSONVILLE FL 32216 orv-s-2 | ZF REEN COVE SPAWGES F L 3ao0o4y3

TE 5 1 Deete TITLE > ,d,vP B Change [ Addition
Nave SANDS, J. KEITH M N SANDS , T.HEITH M.

streer aporess | 6821 SOUTHPOQINT DRIVE NORTH, SUITE 228 et aooeess | 6 82 SouTHPOIWT DRWE, NORTH, SUITE 228
orv-srze | ROANOKE VA 24002 s |TReNSEMVILLE , FL 3216

TTLE cb - e .~ pocee - FmEe — | . ~— TeD T —-— — —-[=] Change b} Addition
NAME CHAMBERS, CHARLES E NAME mc Grcw

sTaeer ooness | 5944 RICHARD STREET staeeT aooness | ©8 R souﬁ-l‘?ow'l' DAVE NoRTH, SuiTe AT
orv-si-ze | JACKSONVILLE FL 32216 ov-srze | TASomilLE , FL 22216

TITLE [ Detete TITLE D P [ Change Addition
NAME HAME wn"l‘tﬂ S, ED

STREET ADDRESS SICETADDRESS | 1+ &  TRAVELAS TIRCLE

CITY-ST-2ip CITY-ST-2P MONETA , VA. 24(R )

TTE 0 Delete TILE o [ Change Addition
NAME NAME CARGILL, A

STREET ACDRESS STREETADDRESS | 1O 1 GALEVE {n AVL., SiTée

CITY-ST-ZIP CITY-ST-ZiP ﬂbﬂ‘nw\ﬂ Ll c 7 vAa. ay Q? Q

TITLE [ pelete TILE [l change [ Addition
NAME HAME

STREET ADDRESS. | STHEET ADDRESS

CIRY-51-2P CTY-5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualliy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I»; signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate gand

1= ct| as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 ar Block 11 if
rOwered.

Y-25-03 Qo9 -~000Y

Date Daytima Phone #

g ve6L{90

CR2E034 (10/02)



