2003 NOT-FOR-PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

DOCUMENT # NO00O00005994 Secretary of State
1. Enity Name 05-01-2003 90127 035 ****6] 25
FLORIDA WATER POLLUTION CONTROL FINANCING CORPOR
ATION
Principal Place of Business Mailing Address
C/O STATE BOARD OF ADMINISTRATION C/O STATE BOARD OF ADMINISTRATION )
1601 HERMITAGE BLVD 1801 HERMITAGE BLVD )
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308 Ty S
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number 59-3714482 Applied For
Not Applicabie
Zip Country Zip Country 8, Certificate of Status Desired d $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEENCK, THOMAS A Street Address (P.O. Box Number is Not Acceplable)
C/O STATE BOARD OF ADMINISTRATION
1801 HERMITAGE BLVD
TALLAHASSEE FL 32308 City FL Zip Code
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, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Slignature, typed or printad name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE 1S $61.25 8. Election Campai:gn r—jinancing $5.00 May Be M-ake Check Payable to
Trust Fund Contribution. U Addedto Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMEe D [ Gelsts THTLE (] Change [ Addition
NAME ARDUIN, DONNA NAME
sTReeT 400RESS (PL-05 THE CAPITOL STREET ADDRESS
orv-s1-2¢ [TALLAHASSEE FL 32399-0001 oT-51-20
miE D zﬂglete e [ Change [ Addition |
NAME MILLIGAN, ROBERT F NAME
sTreeT AD0AESS |PL-09 THE CAPITOL STREET ADDRESS
orv-s1-2¢ [TALLAHASSEE FL 32399-0350 oirv-57-2°
TMLE D [ Dekete TLE [ Change [ Additien
NAME GALLAGHER, TOM NAME
sTReer ADDRESS (PL-11 THE CAPITOL STREET ADDRESS
crv-s1-2¢ | TALLAHASSE FL 32399-0300 ci-st-2p
TNLE D O] Delete TILE [T Change [T Addition
NAME STRUHS, DAVID NAME
STREET ADDRESS 13900 COMMONWEALTH BLVD MS 10 STREET ADDRESS
omv-st-2p |TALLAHASSEE FL 32399-2440 OITY-s1-2P
TIE CEO K[)emg TITLE e [ Change ﬂAdditinn
NAME HERNON, TOM NAME “w"z:: ‘j ‘ oi p‘; wovicH
sTREET ADDRESS 3701 BOBBIN BROOK WEST stheeT aoopess | SEFR
arv-st-zp [TALLAHASSEE FL 32308 s [ Tacduasse PL 32309
TITLE S O Delete TITLE Clchange [ Addition
NAME IBEENCK, THOMAS A NAME
STREET ADDRESS (475 MERLIN WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatk; that | am an officer or director
of the corporation of t xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atfach er like empowered.
4 (g |y -~
SIGNATURE e 4 SEFOUIRED 4, ;9_/3«403 g 413 (/3

CR2EQ37 (10/02)



