} ,
2000 UNIFORM BUSINESS REFORT (UBR)
) , FILED

DOCUNENT # P22051 ; |
DOCUMSNT # P220 e Apr 10, 2000 8:00 am
| % L R ! 3o i
NORTH AMERICAN DEWATERING COMPANY . . ecretary of State
- T - 04-10-2000 90176 027 ***150.00
Principa! Placs of Business . = Mailing Addiess
el . ]
3795 SANFORD AVEMUE - PO BOX 953204 t -
SANFORD FL 32748 LAKE MARY FL 32795-3204 o
us
e e ORI R
Suite, Apt. #, etc. Suit?, Apt. #, ete. .- DO NOT WRITE IN THIS SPACE A
City & State - e City:& Slate ' oo 4, FEI'Nurnber " Applied For - -
! - 731329139 Not Applicable
Zip Country Zip ! _Counlry 5. Cortificate of Stalus Desired O ?g.;?qﬁtional
5. Name ang Address of Currem Regisiered Agem e - -7. Name and Address of Now Registered Agent
- H Name
1587% %RE";:_‘ R. BLVD I] Street Address (P.O. Box Number is Not Acoeptable)
LAKE MARY . . )
LAKE MARY FL 32746 B! o .

" City FL Zip Code

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ . f

Signature, typed of printed name of regisiered agent and bile I app.':mn {NOTE: Regintarad Agent signabure requicec when reinsialing} DATE
. This corporation is eligible to sallsly its Intangibie . ., FILE NOW1! FEE IS $150.00 30. Elaction G ian Financin
___Tax filing requirement and elects to do so. © " After MAY 1, 2000.Fee will be $550.00_ 1o Er'sm.Fundag;.a::-igbmi'on__:_g,- m| fg;a%o‘gh::zr: gl
{See criteria on back) I I Make Check Payable to Department of State [~ =-~— ~eom v - 0 -
11, OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
Tl P !l Doeee | fme ] Ochange O Addition | §
HAME MILES, JAMES C. 1 Y ] %
sTheer apoess | 449 SILVER DEW STREET i - | stresT soomess 2
orv-st-or . [ LAKE MARY FL 32746 | . | v-si-zp ﬁ
TITLE /T . st [ Delsts TME ° B . O change [ Addition | O
NAME MILES, BETTY - - " NAME : ‘ .
sTReT ADoRESS | 449 SILVER DEW STREET i STREET ADDAESS
CITY-ST- 7P LAKE MARY FL 32746 i City-ST-2P
TITLE © {7 Dewte mLE : - ) Change (J-Aadition”
NAME ' NAME . ~
STREET ADDRESS - STREET ADDRESS
Ciry-51-2p i CIry-S1-3P )
me " O Delas “LE - - [l Ghange L Addition
NAME ) . NAME ’
STREET ADCRESS ' 'STREET ADDRESS
CITY-5T-2IP | CITY-5T- TP .
TTLE . : O Deiote TITLE . [JcCrange  (T'Addition”
NAME i NAME
STREET ADORESS o STREET ADORESS
CITV-5T-21 | CITY-54- 29 .
LT " O Delete fme ~ 7 . ' O change [ Addition
NAME NAME
STREET ADORESS i STREET ADDRESS
CTY-ST-7IP - " CTY-5T-2P

13. I hereby cerlify that the information supplied wilh this ﬁling does not quality for the exemplion stated in Section 119.07&3){1’). Florida Staiutes. 1 further certify that the information
indicated on this repon or supplemental report Is trua and accurate and that my signatute shall have the same legal effect as i mada under oath; that | am an officer o director
of the corporation or tha receiver of trustee empowered 10 Execule this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with anadd ith all other like empowered.

SIGNATURE: ; DL o i //J%’z) Y0 22349 - 79T )

OR PRINTED WE'OFSDGNNGDFHCEROR DIRECTOR Date Daysma Phone #




