2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S08807 MSay 02, 2001f g:OO am
1. Emity Namea ecretary O tate
FLORIDA SPILL RESPONSE CORPORATION 05022001 90065 044 150,00
Principal Ptace of Business Mailing Address
605 TOWNSEND ROAD 605 TOWNSEND ROAD
COCOA FL 32926 COCOA FL 32926
F e s AT AR G RAM AR
Y050 WEST KinNG STREET P.o- 8ox 1347 |
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Cocoa FL CocCoa FL 59-3040622 Nof Applicable
Zip Countr Zip Country . . 8.75 Additional
) —32?26-——- L _dt:,_..y L 32123‘ 184 7 ) o 5. Certificate of Status Desired O gee Requl_re(;tlona\ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
KONU, MARTIN S. Street Address (P.O. Box Number is Not Acceptable) ;
605 TOWNSEND RD. S0 LEST K€ StaeeT
COCOA FL 32026
cly Cocan FL Zip%)%‘qzﬁ

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. . . . . N N "'

9. This corporation is eligible to satisty ils Intangible FILE NOW[;.. FFEF. iSm$150.00 o 10. Election Campalgn Financing $5.00 May Be
Tax f\lm.g r.equ\rement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1ITLE DPS 3 pelete TITLE [CJchange [ Addition

NAME KOIVU, MARTIN S. NANE

STREET ACDRESS | 5100 DALEHURST DR. STREET ADDRESS

CITY-ST-2IP COCOA FL CITY-ST-2IP

TITLE D [ pelete TITLE [JChange [ Adition

NAME KALLESTAD, JOHN P. NAME

STREET ADDRESS | 713 CRISTINA STREET ADDRESS

GV-S7P | INCLINE VILLAGE NV~ - e =~ -} omvest-ze— SR -l .

TINE v ﬁoerete TITLE [Jchange [ Addition

NAME HESKETH, JAMES W. NAME

STREET ADDAESS | 605 TOWNSEND RD. STREET ADDRESS

CITY-ST-ZiP COCOA FL CITY-5T-2IP

TITLE VT O Delete TILE ) Change [ Addition

NAME KERSHAW, ROY A NAME

STREET AODRESS | 6665 CECIL RD STREET ADDRESS

CITY-ST-2IP COCOA FL CITY-5T-2IP

TIMLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 1 Delete TITLE [ Change  [J Addition

NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemptlion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 &
changed, or on an attachment with an addrgss, all other ke empowered.

c s
SIGNATURE: Martie 5. Ko/ /21/er T2/ &3/ 72008
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytima Phona #

VAFT I



