2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO95000005437 Feb 29, 2000 8:00 am

1. Entity Name
MCPHAIL STORMWATER MANAGEMENT AND VEHICULAR ACCE Secretary of State
N . 02-29-2000 90070 001 ***211.25

NP

Principal Place of Business Mailing Address
5770 JOHNSON LAKE ROAD 5770 JOMNSON LAKE ROAD
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130-3601 _ S IRY
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Suite, Apt. # elc/ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
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City & State Cite& State 4. FE! Number Applied For
Wl Spwpe , /7o 5-3389354 ot Aopiat
- " 7 vl o
Zp 32 7 72 /4/ (Z;r:g 7 é'pz /3 1 Z?"gy# 5. Certfficate of Status Desired (] ?e%g?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e ~ e . e — ==l Naime . —we — e T = — - e —
MCPHAIL, JOHN W Street Address (P.O. Box Number is Not Acceptable)
5770 JOHNSON LAKE ROAD
DELEON SPRINGS FL 32130
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed nama of ragistered agent and title if applicable. {MOTE: Ragsterad Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. 0 Added to Feas Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TME PD O Delete ME [ Change [ Addition
NAME MCPHAIL, JOHN W NAME

STREET AOCRESS | 5770 JOHNSON LAKE AD. STREET ADDRESS

Grv-sTzP | DELEQON SPRINGS FL 32130-HNSO Ciny-§1-2I7

TILE VD [ Delete TILE [ change [ Addition
NAME MCPHAIL, MICHAEL L NAME

streeT anpRess | 5776 JOHNSON LAKE RD STREET ADDRESS

orv-sr-z¢ | DELEON SPRINGS FL 32130 CITY-$1-2
e T TD == Cltese e - = T T TT[OChange (] Addition
NAME MCPHAIL, CLAUDE M NAME

streeT ADCRESS | 5776 JOHNSON LAKE RD STREET ADDRESS

orv-s1-zP | DELEON SPRINGS FL 32130 oiY-ST-2F

TME SD O Delets e DClchange [ Addition
HAME MCPHAIL, CAROLYN B NAME

STREET ADDRESS | 5770 JOHNSON LAKE RD STAEET ADDRESS

or-s1-2° | DELEON SPRINGS FL 32130 Girv-51-2p

TILE 1 pelete WTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

IiLe [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
charged, ar on an attach ith an address, with all othar likgfempowered.

SIGNATURE: LT i”fauwﬁ 5 WH o ! % '4%0 Gy-g8s -8

HGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

CR2E037 (9/99)



