2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M66186 FILED
1. Entity Name A l' 24, 2000 8:00 am
WATER STREET FUTURES, INC. ecretary of State
04-24-2000 90030 006 ***150.00
Principal Place of Business Mailing Address
225 WATER STREET SUITE 1987 225 WATER STREET SUITE 1987
JACKSONVILLE FL 32202-2152 JACKSONVILLE FL 322025152
F ST IRRAERA BTN HAN N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cliy & State City & State 4, FEi Number Applied For
59-2872108 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
F&L CORP .
Street Address (P.O. Box Number is Not Acceptable)
200 LAURA ST
JACKSONVILLE FL 32202

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. ({NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 ‘ o S
Tax filingprequirementgand elects tcijdo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. _I?Iect\on Campa:gn Financing $5.00°ay Be
= Tust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE b ] Detete ML [ Change . [C] Addition
NAME BERG, GILCHRIST B. HAME
sTREeT An0Ress | 225 WATER ST., STE. 1987 STAEET ADDRESS
omy-st-zp | JACKSONVILLE FL CITY-ST-2IP
TIME D B Deete TITLE O change [ Addition
NAME MORGAN JR., J. P. NAME
sTReeT appress | 225 WATER ST., STE. 1987 STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CIFY-ST-2P
TITLE D . O pelete TITLE [ Change  [] Addition
NAME BRADBURY, ROBIN P. NAME
sTReeT AcDRess | 225 WATER ST., STE 1987 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME o HAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITy-5T-2IF
TITLE {7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

CERN S0 1 e e A e
SIGNATURE: __ oiGNA = 7 X7 B2 i) -00  9OUY-355-F9PP
SIGNATURE ANDEYPED OR PRINTED NAME OF SIGNING OFFICER OR D[RE?H, Date Daytims Phona #

a

CR2E034 (9/99)



