2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 365851 FILED
1. Entiy Name Mar 30, 2000 8:00 am
WATER AND AIR RESEARCH INCORPORATED Secretary of State
03-30-2000 90002 026 ***158.75
Principal Place of Business Mailing Address
6821 SW. ARCHER ROAD 6621 SW. ARCHER ROAD
GAINESVILLE FL 32608 GAINESVILLE FL 32608-4720
F P e ARV ARER AR IR RRRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1302326 Not Applicable
Zp Countsy Zp Country 5. Certificate of Status Desired R’ ?i':g‘ lfi‘?:;“o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
ZEGELv wC Street Address (P.O. Box Number is Not Acceptable)
6821 SW ARCHER ROAD
GAINESVILLE FL 32608
City FL Zip Code

8. The abave namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and titie if applicable. (NOTE: Registared Agent signsture required when remslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elect o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Eﬂe];t \Ezn?jag‘loia::?bnuug\:nclng 0 iii-gjct'ohllzgsse
{See criteria an back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD CJ Delete TILE []Change [ Addition
NAME ZJEGEL, WILLIAM C NAME
STREET ADDRESS | 19011 NW 12TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 00000 CITY-ST-2IP
TE T [ Deiete TITLE [ Change [ Addition
NAME EVANS, DAVID L NAME
STREET ADORESS | 2302 NW 15TH PL STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL ) CITY-ST-2IP L
e S [ Delete TILE [0 Change [ Addition
NAME HEIN, MICHAEL NAME
STREeT ABDRESS | 3210 SW 10TH TERR STREET ADORESS
Liry-51-2p GAINESVILLE, FL 00000 32607 C-8i-1i
TITLE v [J Delete TILE [ change [ Addition
HAME STEINBERG, JERRY A. NAME
STREET AODRESS | 8507 SW 5TH PL STREET ADDRESS
CITY-ST-71P GAINESVILLE, FL 00000 CITY-ST-2IP
TITLE VP O Delete TITLE [ Change [ Addition
NAME MOSURA, E LYNN NAME
STREET ADDRESS | 2025 SW 19TH WAY STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL GITY-ST-2IP
TITLE v O Delete TITLE [ change [ Addition
NAME KINSER, WILLIAM NAME
STREET ADDRESS | 5533 SW 92ND WAY . STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP

13. | 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 certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or directer
of the corporation or the receiver or {uiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit Adgress, with all other like e

SIGNATURE: T2/ XX Anid 2 a0 (252) 2727579
RE AND TYPED OH PRINTE NAMBOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MEIGHN

CR2E034 (9/99)

i



