2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P99000054808 ecretary of State

1. Entity Name 7. ok ok
ADVANCED WASTEWATER TREATMENT SYSTEMS, INC. 04-28-2003 91290 025 777150.00

Principal Place of Business Mailing Address
5944 RICHARD ST 1301 RIVERPLACE BLVD. STE. 2014 1LIUGJII(D
JACKSONVILLE FL 32216 JACKSONVILLE FL, 32207
E— e 0T
AL SOUTHPOIVT PR. N, 82 | SouTHMIAMT DR. N, :
Suite, Apt. #, etc. Suite, Apt. #, etc.
SOITE 2 25> SUIiTE 22 ? IR CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
JACKsoONV 8y , L TrCiFoNVILLE / [=& ’ 99-3585216 Not Applicable
;i% 2 I-L Co:j‘tg A ze 32 { 6 Couniry 5. Certificate of Status Desired [} ?g'ggq L‘:\i?;éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - - —a L i e | Name- =t s T e e mm e T e PO
SANDS' KEITH M ’ Strr-_i {?dc?r, 3-(%0.:;; &:t le-rri:‘Nc;t'.;::c'e tapie)
6921 SOUTHPOINT DR N EE 2T "SoUTHPOWT DR W.
SUITE 228 SULTE 22§
JACKSONVILLE FL 32218 i i
oY JACKSOMWILLE FL | “5%%5 i

8. The above named entily submits this stat pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

therdbiigations of registered

SIGNATURE T .Keigue . fRaDS 4/24 /02
*r / SW[‘} or printad name of registered agent and title if applicable. [NOTE: Registerad Agent signatura raquired when reinstating) DATE
—
FILE NOW!!T FEE IS $150.00 ) ) ) )
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State : Trust Fund Gontrioution. = Added to Fees
10. -~ QFFICERS AND DIRECTORS 1. ° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B Delete TIE D s vP [ Change (30 Addition
NAME CHAMBERS, CHARLES E NAME EAwDS, 3. KEITH M.
smeeraooress | 1301 RIVERPLACE BLVD STE 2014 streETaooRess | @B 21 SOUTHPOIVT DR. A, SUITE 228
crv-s-ze | JACKSONVILLE FL 32207 CITY-5T-2IP TacKsonvILLE, FL. 322 16
TLE D X Delete TILE ) oS L O change [ Addition
NAME BROOKS, THOMAS W il NAME ATKIMS , A
swecr aooness | 1301 RIVERPLACE BLVD STE 2014 sreeromess | 15T VINTRGE RiDGE COURT
arv-sr-ze | JACKSONVILLE FL 32207 CITY- $T-21P TALLARASSES, FL. 32312
e ) - oo, __ fme ___ [D_ e BCrange [ Addiion |
NAME - | NEWELL, W.L ﬁ Tl e CHOPER , LA M
street a00ress 1 1301 RIVERPLACE BLVD SUITE 2014 STREET ADDRESS
Ty -ST-2P JACKSONVILLE FL 32207 . ) CITY-ST-7IP — -
TTLE D 0 Delete TITEE TRAVE ’ & H. (% Change [ Addilion
NAME TRANE, G.H. NAME
sweer aooeess | 1301 RIVERPLACE BLVD SUITE 2014 s aness | 4T SDREITIVER PorvT DRIVE
arvstze | JACKSONVILLE FL 32207 ov-sze | GREEMS CovE SPRMGS, FL. 32Q@43
TITLE D (¥ Delete MLE P, coB B Change [T Addition
NAME MCGOWAN, TED NAME MC oW AN,
street aooress | 1301 RIVERPLACE BLVD SUITE 2014 STREETADDRESS | ¢aB & 1 5001’1—‘ PoST DRIVE, V. SHITE 2P
CITY-$7-2P JACKSONVILLE FL 32207 CITY-ST-2IP TACKISONVILL £, FL. 22216
TILE [ peiete TMLE [ changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empewsTed Ipexecute this reporl as required by Chapter 807, Florida Statutes: ang that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address,her like empowered.

3l ZORY, BBHEITRED. $0ADS St VP, ufogJen  acy-2T-0004

SIGNATUR

. bt P
" SIGNATURE ANDTYPECORREUIEEHAME OF SIGNING OFFICER OR DIRECTOR ] Dawe Daytime Phone #

nv

CR2E034 (10/02)



