FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT # 302852 Secretary of State
1. Entity Name 01-24-2003 90119 022 ***150.00
R & 8 SOFT WATER SERVICE INC
Principal Place of Business Mailing Address
4520 BABCOCK ST NE 4520 BABCOGK ST NE
PALM BAY FL 32905 PALM BAY FL 32905
I S TR ERARIC B
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 156053 Not Applicable
dp Country Zip Country 5. Certificate of Stalus Desired | $8'75 Additional
- — R . B ! IR =T = L = . = =FeeaRequirsd -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
741 MONTECLAIR

PALM BAY FL 32905

City FL Zip Code

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

SIGNATURE
Signature, typsad or printed name of ragislersd agent and tile if applicable (NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 ) N )
9. Election C F
At ay 1,203 Foo wilbe $550.00 Gk Corva sy $5.00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [ Desete TITLE [ thange [ Addition
NAME COOPER, ROBERT NAME
sReeT Apoaess | 2094 MAJESTIC PINE CT ' STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CiTY-ST-2IP
TILE PD [ pelete TILE {1 Change [T Addition
NAME WILSON, WILLIAM L NAME
sTreeT ADDRess | 741 MONTECLAIR NE STREET ADDRESS
CATY-ST-2IP PALM BAY FL 32905 CITY-S1-2P
TME s T ' O TTOoees - Fwme | 0 7T o oo o © change [ Addition
HAME WILLSON, ELSA NAME
STREET ADDRESS | 741 MONTECLAIR NE STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CITY-S1-2IP
TITLE [ oelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiLE [ Delete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachme WIth an address, wih alt girike gmpowered.

SIGNATURER A5 O M o (A0 THARI-I20)~

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytima Phene #

VOO VGIY

nv

CR2E034 (10/02)



