FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

Secretary of State

05-05-2003 90240 001 ***150.00

DOCUMENT # H80535

1. Entity Name

THE WATER WORKS MECHANICAL CORPORATION

Principal Place of Business Mailing Address
4632 N. HIATUS RD C/O BRUCE D. GREEN
SUNRISE FL 33351 600 SOUTH ANDREWS AVENUE STE 400

S RN EETRAD R

Bruéte rica.

Suite, Apt. #, elc. Suite, Apt. #, atc. O
CHECK HERE IF MAKING CHANGES
1213 5. Andrews Ave
City & State Clty & State 4. FEI Number Applied For
cLadderdale 58-2591531 Mot Applicable
Zi Count iti
' Country 53 3 l le oun rb.S/A’ 5. Certificate of Status Desired O ?g'zesql‘ﬁgedéuonm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T ’ Namea
GHEEN’ BRUCE D Street Address (P%BoxN mber is Not Acceptabie
§60-SOUTH-ANDREWS-AVENUE- 1z %anfr Ave e,
SUFE-466—
FORT LAUDERDALE FL 33304~

Bt Lavdesdale FL | %% 2

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 registerect agent.

SIGNATURE
Signature, typed or printed nama of registered agent anc title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
n
- AftF"I-\AE N‘?vzvml]:} ll::E‘E l_s"fsgégg 00 9. Election Campaign Financing $5.00 May Be
+ After May 1, ee will be - Trust Fund Contribution, O Added to Fees
Maks, Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change  [J Addition
HAME LINZER, LESLIE NAME
STREET ADDRESS | 4632 N. HIATUS RD STREET ADDRESS
CITY-ST-2iP SUNRISE FtL 33351 GITY-ST-2IP
TITLE VST O peete TITLE [ cChange  [O Addition
NAME LINZER, CHARLES NAME
streeT anoRess | 4632 N. HIATUS RD STREET ADDRESS
CIFY-ST-2IP SUNRISE FL 33351 CITY-§T-ZIP
TITLE L ) [ Detete TNLE B {J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detets TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP : CITY-ST-2IP
TILE d o ] pelete TIILE : [ Change [ Addition
NAME ‘ ’ " fowry, L N .
STREET ADDRESS STREET ADDRESS T TR s
- B ) L e
CiTY-§T-2IP DR A ’ e QiTY-ST-2IP

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 cartify'that the information
indicated on this rgport or supplemsntal report § and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the receiver o ee epfpowerkd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrgss, withal! other like empowered.

SIGNATURE: ___ox=iNy i) 4, /‘{Af& (S‘)\ 7922104

SIGNATURE ANDWPED}E WEME OF SIGNING OFFICER on DIRECTOR ! Date Daytima Phone #

TBGLGEA

Ny

CR2E034 (10/02)



