2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #,.NOOO00005994 May 03, 2001 8:00 am
t EnttyRame Secretary of State

FLORIDA WATER POLLUTION CONTROL FINANCING CORPOR 05-03-2001 90049 004 ****61 .25
Principal Place of Business Mailing Address
C/O STATE BOARD OF ADMINISTRATION G/O STATE BOARD OF ADMINISTRATION
1801 HERMITAGE BLVD 1801 HERMITAGE BLVD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

Suite, Apl. #, etc. Suite, Apt. #, etc. bO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For

e Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
. §. Cenrlificate of Status Desired a Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

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

SCHOW, HORACE Il

C/O STATE BOARD OF ADMINISTRATION
1801 HEAMITAGE BLVD | |
TALLAHASSEE FL 32308 City FL Zip Cede

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

SIGNATURE

Signatura, kyped or printed nama of ragisterad agent and Litle if applicabla. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 ay Be Make Check Payable 1o |
FEE IS $61.25 Trust Fund Contribution. Added to Fees De'partment of State :
!
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Dalets TmLE CHEE GYRuUTIIG OTPiverR. O Change KAdditian
NANE ARDUIN, DONNA NAME T M HEaON] &
STREETADORESS | PL.05 THE CAPITOL sTReET aoDfess | PO BOSBIV 8o war
orsT2 | TALLAHASSEE FL 32399-0001 ST | TRAMANeE , P 3280P
e D O pelete TILE T ECRETREY I Change 3 Adoltion
e MILLIGAN, ROBERT F N THMIAS A BEBIUK
STREET ADDRESS | PL-09 THE CAPITOL STREETADDRESS | 4f 7§ oGNS Wy
orv-st2¢ | TALLAHASSEE FL 32399-0350 GNP ) TALAHASIGE P 3289
e D O Delete T ’ (3 change [ Addition
NAME NELSON, BILL NAME
STREETADDRESS | PL-11 THE CAPITOL STREET ADDRESS
CITY-S7-2IP TALLAHASSE FL 32399_0300 CITY-ST-21P
TITLE D ‘ 7 Detete TITLE [3change  [J Addition
HAME STRUHS, DAVID NAME
STREET ADDRESS | 3000 COMMONWEALTH BLVD MS 10 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32399-2440 CITY-ST-Z1P
TImLE [ oelete TME O change [ Addition
NAME # NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
A fewnk. s}%cg‘/a; fsu/w.s -3

SIGNATUR
OR I.‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurmfhone #

SIGNATURE AND TY|

0001051

CR2E037 {10/00)



