2002 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # NOOOD0005994

1. Enlity Name

RI%&DA WATER POLLUTION CONTROL FINANCING CORPOR

May 07,2002 8:00 am
Secretary of State

05-07-2002 90234 013 ****5]1 .25

Principal Place of Business

C/O STATE BOARD OF ADMINISTRATICN
1801 HERMITAGE BLVD
TALLAHASSEE FL 32308

Mailing Address

C/O STATE BOARD OF ADMINISTRATION
1801 HERMITAGE BLVD
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

L I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Aﬁifﬁﬁg 82 :Z:l’\':;t: lli:;); —
Zip Country Zip Country 5. Certificate of Status Desired M ?g'ggq J‘;;!:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ree ress {P.O. mber i cceptable
210 STATE BOARD OF ADMINSTRATION | CJo srare Bojes se daursrenred
1801 HERMITAGE BLVD P01 mernimes AvD _
TALLAHASSEE FL 32508 “Taccanasies FL | 2250r

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

L feersto

M 25, 200v

SIGNATU
mature, typed or printed name of registered agent and ﬁa if applicabls. ” (NOTE: Registered Agent signalure required when reinstating) ’ D?ATE T
. 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TILE D O belete TIMLE O Change [ Addition | S
NAME ARDUIN, BONNA NAME =2
STREET 40DRESS |PL-05 THE CAPITOL STREET ADDRESS %
omv-sT-2P  |TALLAHASSEE FL 32399-0001 CITY-ST-2IP )
TITLE D O pelete TILE Dlchange L Additon | G5
NAME MILLIGAN, ROBERT F NAME
STREET ADDRESS |PL-09 THE CAPITOL STREET ADDRESS
omy-sT-zF [ TALLAHASSEE FL 32393-0350 CITY-ST-2IP
TLE D e D\ RELTOR Cha Addition
F’Deleﬂe " EALAGHER- [ Change X]
NAME NELSON, BILL NAME 0 € AP0l
STREET ADDRESS |PL-11 THE CAPITOL steer aooress | PE— I
orv-sT-2p  |TALLAMASSE FL 32399-0300 WS | TAUAHASSEE, FL 323%]-0300
TITLE D O Delete TITLE (] change [ Addition
NAME STRUHS, DAVID NAME
STREET ADDRESS 13900 COMMONWEALTH BLVD MS 10 STREET ADDRESS
-T2 | TALLAHASSEE FL 32399-2440 CITY-ST-21P
TME CEO [ Celets TILE [ change [ Acdition
N HERNON, TOM v
STREET ADDRESS 3701 BOBBIN BROOK WEST STREET ADDRESS
arr-sT2¢  ITALLAHASSEE FL 32308 CITY-ST-2IP
TITLE L3 O Delete TIMLE [l Change [ Addition
NAME BEENCK, THOMAS A NAME
STREET ADDRESS {475 MERLIN WAY STREET ADDRESS
an-s-ze [TALLAHASSEE FL 32301 CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath; that | am an officer or director
ehver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the r
changed, or on an atta

SIGNATURE

egr with an address, withgll other like empowered.

S Qli7HHas A, KK

f 25 Joor S0/ 11d3

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTCR

Dats Daytime Phéne #



