2003 FOR PROFIT CORPORATION FILED '
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am g

DOCUMENT #  P22051 Secretary of State
1. Entity Name 03-31-2003 90322 043 ***150.00
NORTH AMERICAN DEWATERING COMPANY
Principal Place of Business Meziling Address
1980 N CAMERON AVE PO BOX 953204
SANFORD FL 3211 LAKE MARY FL 32795-3204
: IR AR AN ERTE AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numter _ Applied For
73 1329139 Not Applicable
Zip Country | TP s ] COUMY - e~ Canificte of Statiss Desied [ "fg-gfqlﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOE, BRIAN . Sirest Address (P.O. Box Number is Not Acceptable)
3070 WEST LAKE MARY BLVD. -
LAKE MARY FL 32746
City FL Zip Code

8.3 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

FENATURE 2
Signatura. typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N )

. _ 9. Election Campaign Financin

+ 7 After May 1, 2003 Fesa.wﬂi be $550.00 TriStlFund Copntr?bution. " | fgj‘gﬁohgzsa °
Make Check Payable to Florida Department of State
10, : QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me - | F [ Detete HILE Ocrange [ Addition | &
NAME MILES, JAMES C. NAME =4
sreer aporess | 449 SILVER DEW STREET STREET ADDRESS 3
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2P S

- o
TE - ST O Belete TLE O Charge [ Addiion | &
NAME MILES, BETTY NAME
streeT anoress | 449 SILVER DEW STREET STREET ADORESS
CITY-5T-2P LAKE MARY FL 32746 _ o e e R oysT-2R e e e e - .-
TITLE T Detete TITLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . - CITY-S1-2IP
TITLE [ Delate TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2iF
TITLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this repor 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered. E
sommrone: . SIGNATURE REQUIRED 750 200 W 07 0 7 L0506 3
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : i i , ¥ Date ) Daytime Phane #

A4




