2000 UNIFORM BUSINESS REPORT (UBR) : APPROYED

AND

DOCUMENT # ., M968000000027 FILED

1. Entity Name

WATER TECHNOLOGIES AND SYSTEMS LIMITED COMPANY 00 APR 22 AMID: S
SECRETARY DF STATE

Principal Place of Business Mailing Address ;A LLAH ASSE W FLGR?

14 S. SWINTON AVE 14 5. SWINTON AVE

DELRAY BEACH FL 33444 ‘ OELRAY BEACH FL 33444-3654

e T l!IIIIIIHIIllﬂllﬂllIINII\IIHIIIHIIlllillllllllllIINIHIlHIINIII

Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

Mo

City & State City & State 4. FE! Number

65-0626743

Applied For

Not Applicable

Zip__ C"“”‘f" Zip Country . —_..] 8. Certificate of Status Desired 0 gs 00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New|Registered Agent
Name

SM'THER’ ROBERT M JR. Street Address (P.C. Box Number is Not Acceptable}
14 S. SWINTON AVE : |
DELRAY BEACH FL 33444 |

' 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 Stale of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title If applicable {NOTE' Registerad Agent signature required when reinstating) ‘ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Tme MGRM . . [ petew TITLE [J cuange [ Agditton
nAME FREAKLEY, EDWIN M HAwE
streev anoness | 200 CARTER'S GROVE LANE STREET AODRESS
CITY-3T-71P LYNCHBURG VA CATY- $T-2IP
TIME MGR [ pelate Tme [Jchanpe [ Addiilon
NAME . NAME - — ‘
SMITHER, ROBERT M JR. BEOO003244306——2
smeeT Aonsess | 14 S, SWINTON AVE STREET ADDRESS | =05/03,/00~--01 USQ‘*"D
cre-st-2F | DELRAY.BEACH FL 33444 . CITY-ST- 2P Wk I A
({13 T petets TTLE Cleange [ ] Adanion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-81- 2P CITY- 87-2IF
e [ petew TITLE O ohangs [ Addition
NAME B NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-3$T-2IP CITY-8T- 1P
e O petete TITLE [Cichange (T acalition
NAME NAME :
STREET ADDRESS STREET ADDRE3SS
CITY-81- P ) EITY-$T- 1P
nngl 1 Deleta AnE [ change [} Additton
NAME %, 4 NAME
STREET ADHRESS STREET ADDRESS
CITY-3T1- 1P R CiTY-Sv-21P |
11. | hereby certify that the informaliersupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ‘I further certify that the information
indicated on this report is ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability compal eiver or irystea-ampowered to execute this report as required by Chapter 608, Florida Statutes.
. : e, £ /ﬁ"‘\\
SIGNATURE Y HIURSBEAT M St Than T8 Sarlos| (5e)2y 32500
ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone ¥

CR2E083 (9/99)



