FILED

2004 FOR FROTIT CORFORATION Secretary of State

DOCUMENT & P99000002819 05-03-2004 30660 006 ***150.00

1. Entity Name
STORMWATER MANAGEMENT, INC.

V
Principal Place of Bysiness Mailing Address 9 q 0 B 09 -4 3

6709 PENSACOLA BLVD 2207 VALLE ESCONDIDO
PENSACOLA, FL 32505 PENSACOLA, FL 32526
S YA MR
Suite, Apt. ¥, etc. Suita, Apt. # etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3564186 Not Applicable
) Zp Country L zp Counlry 5. GCentificats of Status Desired I:I____?asa'zf m;i"r‘i‘{_jm"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

Name

SANFILIPPO, RICHARD D

5709 PENSACOLA BLVD Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32505

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of priniad narme cof registered agen and lile if applicable. (NOTE: Ragicierad Agent signature required when réinstating) DATE
9. Election Campaign Finanging $5.00 May Be
FILE NOW!Iit FEE 1S §$150.00 R ay
After May 1, 2004 Fee wl?l bo $550.00 Trust Fund Contribution. O Added to Fees,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P [0 Deleta TE [JChange [ Addition
NAME SANFILIPPO, RICHARD D MNAME :
STREEY ADDRESS | 6708 PENSACOLA BLVD STREET ADDRESS
CrTY-sT-2P PENSACOLA, FL 32503 CITY-ST-2P
TiLE 2 elete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P _ CirY-ST-2P
TTLE ] oetete TITLE Ochange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
iy -51-2p CY-5T-29
TITLE 3 Delete FNE Dl change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P cny-s1-2P
TmE CJ Detete TmEe [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZiP
12. | hereby certily that the | iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this re accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ox, red to exgcuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2o D-Sargf%ﬁg? “L‘QJQJ m@mﬁg)ﬁﬁﬁoﬂ

May 03, 2004 8:00 am




