. !
.+ 2003 FOR PROFIT CORPGRATION |
|

UNIFORM BUSINESS REPORT

FILED

3/

(UBR) Secretary of State

DOCUMENT # P01000027300

1. Entity Name
SJW PROCESSING, INC.

03-10-2003 90151 027 ***150.00

Principal Place of Business Mailing Address

Mar 31, 2003 8:00 am

“~the obligations of registered agent,

8. The above named entity submits this statement for Ihe purpose of changing its regstered office or registered apeant. or both, in the State of Florida. | am familiar with, and accept

|
{

SIGNATURE
Signaturs, lyped or prmted narme of registensd agent and e & applicatle.

{NOTE: Ragistaed Agent signatun miduired when rminataling}
1

DATE

e EMLE-NQWIIL FEE IS $150.00 - .
Aftar Moy 1, 2003 Foe will be $550.00

Make Check Payable to Florida Department of State

e T o

1
— b =
T

|==9.=Elaction.Campaign:Financing
Trust Fund Contribution. -

Added to Faes

~$5.00-May Ba—

10. OFFICERS AND DIRECTORS | EX8 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Delete e ; JCHAE PRCrange [ Addition
2TEMN BERLER. M ]
wwe | WURTENBERGER, MICHAEL e Wi el Ridge Circle.
4204 Lawre
smeer aporess | 4204 LAUREN RIOGE CIR STREET AoRess | ¢
ar-si-20 | WESTON FL 33331 ors | WeSton T 33331
THE O telere e ] ghange  [J Addition
NAME NAME 1 -
STREET ADDRESS STREET ADDRESS |
CITY-S1-2P CITY-ST-2P i
e T Detee LT ) - Clchange [ Addition
JNAME [P it e RNAME ] i . . . .
STREET ADDRESS STREETADDRESS [ | .
CITY-5T- TP . CITY-ST-2P . :
TIME i et me— = <1 - 7T T T T D change [ Adaltion
NAME HAME )
STREET ADDRESS STHEEFADDRESS | 1
CITy-$1-2P CITY-ST-2P i
e O petete TLE ; Ocnenge {7 Addition
NAME NANE . -
STREET ADDRESS STREETADDRESS |
Cirv-51-2e CTY-5-2P '
e 2 Delete TITLE I‘ ) trange 3 Addilion
HAME HAME !
STREET ADORESS STREST ADDRESS ;
CITY-§T-2P CITy-57-2P ;

of the carporation or the receiver or rustee em,
changed, or on an attachmant with an address. with all other like empowered.

12. | hereby cartrfy_lha‘t_'the mfcrmation supplied with this filing does not quality far the exemption stated in Section 1 19.07(3)(i), Florida Statuies. | further cerlity that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have Ihe same Iagal effact as if made under oath; that | am an officer or dirsctor
powerad (0 execute this report as required by Chapter, 607, H?uies; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER O DIRECTORY |

SIGNATURE: X SIGNATURE REQUIRED //4//

b 7 Date

Daytime Phona #

!

[
4204 LAUREN RIDGE CIR 4204 LAUREN RIDGE CIR :
WESTON FL 3331 WESTON FL 33331 i
S
2. Principal Place of Businass . N 3. Mailing Address N l
4204 Laurel dge Cir. [4204 Lauwre\ @idge Cir
Suita, Apt. #, efc. Suite, Apt. #, atc. ~ | ]E/ CHECK HERE IF MAKING CHANGES
City & State City & State ; 4. FE| Number Applied For
Leston, A weston, ! 65-1084662 Not Applicable
Zip i Country Zip v Country ) " i 58_75 Additl |
5553 l . 3 335 ' { 5. Certificate of Status Desired (|} Foe Hequlrodl onal
] 6. Name and Address of Current Registered Agent N T | 7.. Name and Address of New Registered Agent
N R A I e S
WURTENBERGER' MIGHAE" Straet Addre:ss (P.O. Box Number is Not Acceptable)
4204 LAUREN RIDGE CIR ;
WESTON FL 33331 ,
Y * City | Zip Cod
o i l FL ip Code

f

CR2E034 (10/02)



