2001 UNIFORM BUSINESS REPORT (UBR) FILED

CREE034 (10/00)

L]
DOCUMENT # M55952 Apr 30,2001 8:00 am
. Eney e ecretary of State
KEYS WASTEWATER MANAGEMENT CO INC. . 04.30-2001 90384 037 ***150.00
Principai Flace of Business Mailing Address
QUAIL ROOST TRAIL P.O. BOX 655
BAY #E BIG PINE KEY FL 33043
BIG PINE XEY FL 33043 us
us
2 Prmmpal Flace of Ausiness 5 Ma”mg hdaress ”ll’ll” ‘I‘ ‘ || | I ’ | || |‘|” | ” | IH |'|” |‘|n I‘I.‘ “l.
Suite, Apt. #, elc Suite, Apl. #, etc. DO MNOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number 59‘283931 1 Appled For
Mot Applicable
Fa Countr Zip Count
P wniry ¥ oLty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADY, JAMES M., SR.
Streel Address (P.O. Box Number is Not Acceplabia)
BAYVIEW DRIVE N
BiG PINE KEY FL 33043
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered afice or registered agent, or both, in the State of Forida.
SIGNATURE
Signaiure, vpeo of orated name of recistered agent and tte fapaiicanis (NOTE Regawcrod Agant s'gnature requirsd wihen reinslaing DAaTF
hi ion is eligi ;s ‘angioi FILE NOWH! FEE IS 515 :
9. lmsflc‘prporanon is o \tg|b\;3 l? s?mlfy;ls Intangibie ¥ ]%.A‘:\.E}szﬂm i - 155 132 RilH 10. Ereciion Campaign Financing $5.00 May Be
in ent ) Birer PAAY Foow o] - f
ax fling requirsment and eieets 10 6o 50 "‘H“" SR . Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O dlake Check Payanle o Depaitmeint of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PST ] Deiete TITLE [JCoange [ Additon
NAME BRADY, JAMES M., SR. SAME
sTheer sooress | BAYVIEW DR.,P.O.BOX 435 N/A SIREET ADDRESS
CTY-5T-21P BIG PINE KEY FL GITY-5T-21P
TLE O] Delet 1L O Cherge [ J AdcTien
NAME MAKE
STREET ADDRESS STREET ADDRESS
Gily-Sr-7ip CITY-ST-ZiP
T [ Dalets I'LE [ Change [ Adeitier
NANIL NAMZ
STREET ADDRESS STRERT ADDRESS
CITY-81-21P CiTY-§7-42
e [ Detete TTLE L) Change [T Acditiar
NAVE HAME
STREET ADSRESS STREET ADCRESS
CITY-S7-217 CITY-8T-7iF
TILE [ pelote TILE [J Chazge [ Adcien :
NAME NAME
STREET ADSRESS STRZET ADDRESS
CiTY-5T-7IP GIEY-8T-71P
TIELE ] Delere ILE [JChange [ Additinr
PiAME NAME
STREET ADDRESS STREET ADORESS ;
[ oory-st-zp OiTY-57-71 J

13. [ hereby certify that the information supplied with this filing does not qualify for the exermption stated in Scction 1’9 07(3)( 1), Florida Statutes. | further certity that the rformation
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same egal effect as it made under oath; thal | am an off; cr:* or d

I
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc< 11 or Block "2 |
changed, or on an attachment with an address, with all other like empowered. ‘

|

¥ w5 Aaa Saed

Taytiew Prone

. o
’/;P”(-f*w-. yicd /.. 4;*/ /- L 4’;’,{,’-'-//:’4"2

/,;/ SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR




