FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000035955 ecretar Yy of State
1. Entity Name 04-28-2003 90467 029 ***150.00
SPILLCOP, INC.
Principal Place of Business Mailing Address
13400 SUTTON PARK DR S. STE 1501 13400 SUTTON PARK DR §. STE 1501
JACKSONVILLE FI 32224 JACKSONVILLE FL 32224 ‘ '
2. Principal Place of Business 3. Mailing Address H"“Il‘ m ||n| “l“ |||“ Ill“ ||m I”““m Il"l llml"l] |m ‘"I
Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number - Applied For
O~ Ao 1| TS Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [N $8.75 F}dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

BALKE, BERNARD
13400 SUTTON PARK DR S, STE 1501

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32224

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligaticns of registered agent.

ez

SIGNATURE :
Signature, lyped or printad name of regisieted agent and title if applicable. {NOTE: Ragistered Agent signature ragquired when rainstating) DATE
FILE NOWI!t FEE IS $150.00 ‘ N )
. 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 )
- Make Check Payable t/Florida Department of State rust Fund Contributien. = Added to Fees
10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE cr - O Dekele TITLE O cChange [ Addition
NAME MARSH, GARY NAME
stReel anDRess | 13400 SUTTON PARK DR S, STE 1501 STREET ADDRESS
cv-s1-zp | JACKSONVILLE FL 32224 CITY-ST-2P
e CEO . 1 Delete TITLE [ Change [ Addition
NAVE LONGHI, LARRY NAME
STREET ADDRESS | 13400 SUTTON PARK DR S, STE 1501 STREET ADDRESS
or-st-ze | JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE Coo P - o= 0okt o foTmE - o i . _[dchange [ Addition
NAME BALKE, BEN NAME
STREET ADDRESS | 13400 SUTTON PARK DR 8, STE 1501 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CHTY-ST-2IP
TLE TCFO 5 Delete TLE [J Change ] Addition
NAME WHITE, DON NAME
STREET ADDRESS | 13400 SUTTON PARK DR S, STE 1501 STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32224 GITY-5T-2IP
TITLE v [ oelate TITLE O change [ Addition
NAME HARRIS, BILL A
STREET ADCRESS | 13400 SUTTON PARK DR S, STE 1501 STHEET ADDRESS
cre-s1-2P | JACKSONVILLE FL 32224 CITY-§7-2IP
TITLE O elete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Ciry-S3-2IP

12. | hereby certify that the information supplied with this flllnc? does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | 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 empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my narne appeats in Block 10 or Blogk 11 if

changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: ‘@a@ﬁ% BEQLERED) W 266 4/25/08  Fou-4R8- 219

IGNATURE ANDWPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV /661200

CR2E034 (10/02)



