2000 UNIFORM BUSINESSVREPORT (UBR)

APPROVED

DOCUMENT # N94000002408 ND
1. Entity Name - ‘ : . iLED

LLOYD WATERWORKS AUTHORITY, INC.

i 00JUL |1 PM 1:57
Principal Place of Business Mailing Address ET’S‘HY . f' “T[\TE
SECRETARY UF v

P.O. BOX 82 P.O. BOX 82
LLOYD FL 32337~ LLOYD FL 32307 TALLAHASSEE, FLORIDA
s s v RO R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

- 59'3390534 Not Applicable
Zip Country Zip , County = 5.- Certificate of Status Desires [ ?g;;fq Additions
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

COCHRAN, RUBY Street Address (P.O. Box Number i Not Acceptable)

CORNER OF MAIN ST. & NOTRA DAME

LLOYD FL 32337

City FL Zip Code

B, 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 -

Slgnaturs, typed or printed name of registerac agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

4

FILE NQW: FEE IS $61.25 9. Election Campaign Finansing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. st ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TiLE ST [ Delete TImE o [ change [ Addition
NAME COCHRAN, RUBY NAME
sTReeT aporess | PLO. BOX 82 N/A STREET ADDRESS . .
CITY-5T-2IP LLOYD FL 32327 CITY-§7-2IP ’ .
TITLE [ [ oelets TILE 7 Chenge , - [ Addition
NAME EDWARDS, WALTER NAME
streeT Anceess | PLO. BOX 8 N/A STREET ADDRESS”
CITY-ST-ZiP LLOYD FL 32337 CITY-ST-21P .
TITLE D [T Delete TITLE [} Change [ Addition
NAME WESLEY, FITZGERALD NAME . SO0 22 0008 ——2
stReeT apDress | P.O. BOX 212 N/A STREET ADDRESS ) o 18 7 sy
onv-srze | LLOVD FL 32397 o+ | om-sra ~07711/00--01052- 011
TMLE D [ vifete TITLE ’ T " } Change dition
NAME WATSON, JOE - NAME
stReet aDoRess | PLO. BOX 252 N/A o STREET ADDRESS
CITY-ST-7IP LLOYD FL 32237 CITY-ST-2IP -
TIRE - 1 Delete TITLE ‘ [ change [ Addition
NAME ) NAME -
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2P _ .
TILE O pelete TITLE : [J Change ] Adaition
‘NAME . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§1-7IP

12. | hereby certif?: that the information supplied with this filing 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 supplermental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: OZIENATSEE REQREERscheey 1730 Qo 980 KE;

SIGNATURE ANDNTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phong #

CR2E:007 {500



