2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90233 014 ***150.00

DOCUMENT # P01000042093

1. Entity Name

NATIONAL EROSION CONTROL, INC.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and lite if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 - . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 " Trust Fund Contriution. O Added to Fees
Make Check Payable to Florida Department of State L
10, OFFICERS AND DIRECTORS 11, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE W4 O Cnange  PRAddition
NAME WEITZ, JOUN M JR. NAME R DEN, Lows E-I'Nl; g:\d
sireet aooness | POST QFFICE BOX 727 sTReETADDRESS | 12 e BRapy
arv-stze | VILLA RICA GA 30180 CITY-ST- 2P LatkelLand, P L 23RI13
fITLE | TITLE - ’ Change Addition
e [ peiete o C;!?dmn David \)\ Rd O 9 B
— A fen .

STREET ADDRESS STREETADDRESS | H & W B M EN
OITY-ST-2IP CITY-5T-2P Lakelaja, i A3EID
TITLE [ pelete TITLE [Jchange [ Addition
NAME - m——— = = T e e
STREET ADDRESS STREET ADDRESS
GCITY-ST-7P CITY-§T-ZP
TTLE O Delete TILE [JChange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE ) [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
ME " [ Delete e [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P

12. | hereby certify that-the information supplied with this ﬁling does not qualify for the exempilion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME CF 5IGNING OFFICER OR DIRECTOR Cayume Phone #

changed, or on an attachrnent with an address, with @Iike empowered.
SIGNATURE: cFpsiat *>E&Mpa L Rt PHiefon  so3-bug-22r

CR2E034 (10/02)

Principal Place of Business Malling Address
512 WEST BRANNEN ROAD 512 WEST BRANNEN ROAD
LAKELAND FL 33813 LAKELAND FL 33813
| ol Gestion Camacal A T
2. Plincipal Place of Business 3. Malling Address
S 0. Begnenen R4 Sv . beaan on e.d
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Lakeland P
City & State City & State 4. FEI Number 71 16 Applied For
Laleload, 1. . " 893711670 Not Applicable
Zip b Country Zi Country " . $8.75 Additional
| ;}.\J% n) 05 5‘}% %N gus 5. Certificate of Status Desired Oa Fee Required o
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j o — e = e e - i — ~Name . o = -7 s .. L I e - -
H. ADAM AIRTH, JR. Streat Address (F.0. Box Number is Not Acceptable)
4740 CLEVELAND HEIGHTS BOULEVARD
LAKELAND FL 33813
City FL Zip Code



