e ———————————— 1] |
FILED :

2003 FOR PROFIT CORPORATION : "
_UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT # P0O1000057717 ]
1. Entity Name 02-21-2003 90163 011 ***158.75
WEST LAKELAND WASTEWATER INC. * |
Principal Place of Business Mailing Address .
2903 BROOKS STREET P.O. BOX 266
LAKELAND FL 33803 EATON PK. FL 33840 _
I S AR OGOV G
| PO fosx 2303
Suite, Apl. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
EQ_ 'I*o ~ K . pL— 59-3710952 Not Applicable
Zip Country :Zf 3 8 L.{ O County) S /or ‘ 5. Certificate of Status Desired M feg'gesq L»:E:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e e . e el o cw | Name. - - o - e —— . _—— - e e - -
BRITT, SUZZANE A

o = = .llll\—-l-_'-‘Ar
4237 HIGHIANDSFD

LAKELAND FL 33813

Street Address (P.Q..Bo, Nurnberié tAcceﬁf) Q/M
el d FL | 3%%)

8. The above named entity submits this statement for the purpase of changing ils registered offife or reglstered agent, or both, in the State of Florida. | am farniliar with, and accepl

the obligations of regjstered agent. . \ )
oy = M /LMM /-G -—az

SIGNATURE ;
2 =riiteﬂ name ot registered agent and title if applicable (l\{OTE-’Regislared Agent signature required whan reinstating) DATE
FILE NOWII".FEE IS $150.00 . o ;
-~ T ‘9. Election Campaign Financing R May B H
o " After May 1, 2003. Eee will be $550.00 Trust Fund Contribution. O fciie?ict)o F?:as ° :
sMake.Check Payable to Florida Department of State :
B K .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
me P R ) Delsts TMLE Kchange (7 Adaition | & |
. NAME BRITT, SUZZANE A NAME ZZI =
. ...---Jr-)-lv—‘ — 382% ww —
STREET anosess | HEER-RIGHENBSPi=GIR STREET ADDRESS y/ 3
orv-st-z¢ | LAKELAND FL:33813 av-sr-ze | {p /e, & r~< 13813 T
TILE v o O Delete TITLE change  [] Addition x|
NAME AVERETT, SAM A NAME ‘
sThect aooress | 1815 EWELL RD STREET ADDRESS
orv-s-zp | LAKELAND FLB3811 : CITY-5T-2IP
TImLE ! e _ O] Dekete TTLE o _ [change [ Addition
NAME "l NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE {J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ oelete TITLE ["1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O peiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIVY-8T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: %@I@@RE REDUIELB 1! [~b-03 Fi8¢ceSs7y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone # P

fx




