2002 UNIFORRM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

R & S SOFT WATER SERVICE INC

302852

Frincipal Place of Business

4520 BABCOCK ST NE
PALM BAY FL 32905

Mailing Address

4520 BABGOCK ST NE
PALM BAY FL 32905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Mar 31, 2002 8:00 am

Secretary of State

03-31-2002 90367 039 ***150.00

NGERRC G AL MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1156053 Not Applicable
Zi Count Zi Count| )
P & P & 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
-~ WILSON; WILLIAM L TooT eIt e s - T Sireet Atdress (P.O. Box'Numberis Not Acceptable)—- — - - -
741 MONTECLAIR
PALM BAY FL 32905
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printad namea of regisiered agent andg title if applicable. {NOTE: Registerad Agant signature required when reinstating) BATE
. Thi ion is elig isfy i i FILE NOW!! I E . e
9. This corporation is eligible to satisfy its Inlangible ILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e " [T Detete s [ Change [ Addition
NAME COOPER, ROBERT NAME
STREFT A004SS | 2094 MAJESTIC PINE CT STREET ADDAESS
CITY-$T-2IP EALM BAY FL 32905 CITY-$T-2IP
TITLE PD O3 petete TIME [ changs [ Addition
NAME WIGON, WILLIAM L NAME
STREETADDRESS | 741 MUNTECLAIR NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 22505 CITY-8T-2P
T S O3 celete TITLE [ Crange [ Agdition
NAME WILLSON, ELSA NAME
STREET ADDRESS | 741 MONTECLAIR NE STREET ADDRESS
CITY-$7-2IP PALM BAY FL 32905 GITY-8T1-7IP
101 M - C e e e [ Dolete - ) TITLE s i —_— " ST O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
THLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TINE O Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowereﬁi to ex?ﬁule this repordt as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an anj%n wwlh an address, wi
IN®
SIGNATURE: L2854

oy

:”Iam L \L] ‘Sor\

331 123 325

SIGNATURE AND TYPED OR FHINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime FPhone #

L1SSLL0

N

CR2E034 (9/01)



