2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  J48202 Secretary of State
1. Entity Name 01-23-2003 90209 013 ***150.00
HAGUE WATER CONDITIONING OF ORLANDOQ, INC.
Principal Place of Business Mailing Address
2581 PEMBERTON DA. 2581 PEMBERTON DR.
APOPKA FL 32703 APQPKA FL 32709
2. PrincipaL Place of Business 3. Mailing Address “"“" lm II"' ||"| “l” "HI ml III” III“ I‘l” Im‘ ”I" I‘m '"’
Sulte, Apt. #, ete. Suite, Apt. #, &tc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied Far
59-2752972 Neot Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired [ ?eae-ggq ngétinnal
6. Name and Address of Current Registered Agent 7 Name and Address of New Ragistered Agent
T Name — "7 W T - TR e T
WABBE' MARK Street Address {F.0. Box Number is Mot Acceptable)
482 SONGBIRD WAY

APOPKA FL 32712

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, typed or printed name of registered agent and 1itle if applicable. {NQOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!IN! FEE IS $150.00 .
i ; . Electi ign Fi i
Atttr May 1, 2003 Fee will be $550.00 i oS 35,00 May o
Make Check Payable to Flerida Department of State ’
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP 3 Delete TITLE [J Change [ Addition
NAME WABBE, MARK W. NAME
street aporess | 482 SONGBIRD WAY STREET ADDRESS
CITY-$T-21P APOPKA FL 32712 CITY-S1-2P
TTLE ST 7 Delete MLE [ Change [ Addition
NAME WABBE, CARMEN R. NAME ‘
STREET ADDRESS | 482 SONGBIRD WAY STREET ADDRESS
CTY-ST-2P APOPKA FL 32712 CITY-ST-21P
THE — .| . S =[] Deletes -~~~ -TALE - | el ——e o - - = .[OChenge- [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e C] Delete TITLE [Z] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ] CITY-ST-2IP
TIMLE ' ] Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(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 officer or director
of the corparation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 10 or Block 11 if
changed, or oin an attachrment with an address, with all other ke empowered.

SIGNATURE: Ma&zﬂé GAAGRED [~20-03 }é’le%»?zoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Date Daytime Phane #

CR2E034 (10/02)



