2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P98000074771 May 02, 2000 8:00 am

1. Entity Name

HURLEY TAILWATER RESOURCE RECOVERY, INC. Secretary of State

05-02-2000 90152 033 ***150.00

Principal Placa of Businass Malling Address
12104 HWY. 672 E. P.O. BOX 7
BALM FL 33569 BALM FL 335030007

AUUO1JdLL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"3534625 Applied For
Not Applicable

Zip - Counlry Zlp Country 5. Certificale of Status Desired ~ [] 98-/ Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUHLEY' THOMAS F Streat Address (P.C. Box Number is Not Acceptable}

12104 HWY. 672 E.

BALM FL 33569
City : FL Zip Code

8. The atove named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if appliceble (NOTE: Registersd Agant signature required whan reinstating} DATE
et et | gt MAY 5 2000 Fag wil bogas0p | 10 EeclnCareion g - $5.00 My
o ’ ¢ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TITLE [ change [ Addition
NAME HURLEY, THOMAS F NAME
STREET ADDRESS | 12104 HWY. 672 E. STREET ADDRESS
CITY-§T-71P BALM FL 33569 CITY-5T-1IP
e D X e e Dl change (] Addition
HAME ZEMBO, MARLENE D ! T3
STReeT ADDRESS | 12104 HWY. 672 E. STREET ADDRESS
CITY-$T-71P CITY-5T-2P
Tiee TITLE V- SECRETARY - DIRECTOR. 1 cnang Ndditinn
NAME -1 name 1 sTEPHess I¥Yl. HVY R_LE-),
STREET ADDRESS smeeraoiess | 1 -0 HWY &12E — POB 7
CIrY-81-2IP CITY-ST-ZIP BRALM, FL. 32563
TITLE THLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-71P CITY-5T-7F
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec empowered tohexelacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Tiberagtiress, with all other ik

changed, or on an attachmer Bmpowered. 8!3
SIGNATURE: __ @ He7 LD PRes _4-24-00  634-148¢

ER Date Daytime Phone #

-

CR2E034 (9/99)



