2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S08807 -
1. Eniiy Nam Apr 27,2000 8:00 am
FLORIDA SPILL RESPONSE CORPORATION ecretary of State
04-27-2000 90028 014 ***150.00
Principal Place of Business Mailing Address
€05 TOWNSEND ROAD 605 TOWNSEND ROAD
COCOA FL 32926 GOCOA FL 32926-3321
A RS IR AENERRRUAMARDD
Suite, Apt. #, etc. Suite, Apt. #, etc. : DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- T 1 - - - e ) ,59-3040623 e e .| [Not Applicabie |
Zip Couriry Zip Country 5. Certificate of Status Desired | ?g;gi,ﬁ?&;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOIVU, MARTIN S. .
; Strest Address (P.0. Box Number is Not Acceptable)
605 TOWNSEND RD. root Adress (RO Box N
COCOA FL 32926
City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, typed af printed name of registered agent and title if applicable. (NOTE: Aegrstarad Agent signature requirad when reinstating) DATE
9. 'Trz;sf;:i:rporatwgn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O Detete THLE | [ Change [ Addition
NAME KOWU, MARTIN S. HAME
steeT aooress | 5100 DALEHURST DR. STREET ADDRESS
CIY-ST-2IP COCOA FL CITY-ST-2IP .
NLE D 1 Delete TITLE [ change ] Addition
NAME KALLESTAD, JOHN P. NAME
strzeT apbress | 713 CRISTINA STREET ADDRESS
orr-si-zp -o|-[NCLINE VILLAGE NV - . . — . - ONY-ST-ZP | L el v o iom i —mome mrmm e~ o o =
TLE v O pelete TITLE O Change (] Addition
NAME HESKETH, JAMES W. NAWE
streer anoress | 605 TOWNSEND RD. STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-ST-2IP
TI7LE VT O Delete THLE [ Change [ Addition
NAME KERSHAW, ROY A NAME
staeer aooRess | 6665 CECIL RD STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ pelete THLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport 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 cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre f % like empowered.

SIGNATURE: o GINALZEA AT/ NGRS o0 Presoeri  ffafoo J2f 63) 227%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #




