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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046462 Jan 18, 2000 8:00 am
- EntyName Secretary of State

ROCKY CREEK WASH SYSTEMS, INC. N A
Principal Place of Business Maiiing Address
94 HARBOR QAKS CIRCLE 94 HARBOR OAKS CIRCLE
SAFETY HARBOR FL 34622-06T1 SAFETY HARBOR FL 4695-2829 L' U 0 0 3 7 29
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stat City & State o 7 1747FE Numb "| [Applisd For
y & State ) umber o aAEna1g { ENot P
Zlp Country Zip Country 5. Cerificate of Slatus Desied ~ [1 $8+7D Additional
| ) ) Fee Required
6. Name and Address of Current Flegistered Agert -~ — | "7 77. Name and Address of New Registered Agent
’ Name
SUNSKI» MATTHEW J Streé_t-_A_(i-ciféss {P.O. Box Number is Not Acceplable}
94 HARBOR OAKS CIRCLE
SAFETY HARBOR FL 34622-0671

City FL l 7ip Code

8. The above named antity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ulle if applicable. (NCTE: Registarad Agent signatlira required when reinstating) DATE
9, This _clorporatfc_m is eligible to satisfy its Intangible FILE NOW!!! FEE I!".r $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) .7 Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS e L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TITLE _ Ochange [
NAME SUNSKI, MATTHEW J NAME
sTReer aporess | 94 HARBOR QAKS CIRCLE STREET ADDRESS
orv-s-2¢ | SAFETY HARBOR FL 34695--282 cimv-s1-27
TILE D O Delete TITLE [OcChange [
NAME SUNSK), LAWRENCE E NAME
streeT a0DRESS | POST QOFFICE BOX 17679 STREET ADDRESS
Cmy-5T-ap CLEARWATER FL 33762--087 CiTY-ST-2IP
-TE - e LEmERos aL Y = = e s [] Delele " - e —_ - - : e —anae[]-Ghange [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ delete TITLE CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [dcChange ('
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemgtion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
1/5/2000 (727) 536-6900

Date Daytima Phone #

SIGNATURE:




