FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Msilél}e% %2%31, %.t(z)l(t)eam

Pﬁ?ntyCNgnlyENT # P020001 31 769 03-10-2003 90165 001 ***158.75
WATER & WASTEWATER OPCON, INC.
Principal Place of Business Mailing Address
8290 NW 188TH ST ' 8280 NW 188TH ST
STARKE FL 32091 STARKE FL 32091
2. Principal Place of Business 3. Mailing Address HII"II“I”I"I"I" "mllm I"IH’"I "m ”m ||||| |m| m“"|
Suite, Apt. #, etc. Suite, Apt. #, etc. IB’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5;-2,3//37/ P Not Applicable
Zp Country &p Country 5. Certificate of Status Desired $8'75 Additional
- Fee Required
feer e = -—n . 6._Name and Address of Current Registered Agent_.. . = -7..Name and-Address of New Registered Agent e e =
Name
MAGYARI, FREDERICK A Street Acdress (P.O. Box Number is Not Acceptable)
8290 NW 188TH ST
STARKE FL 32091
4 City Zip Code
‘ FL

8. f'lfhe‘abqve named entity submit this statement for the purpase of changing ils registered office or registered agent, or both, in the Stale of Florida. | am famiifar with, and accept
he gbligations of registered aggnt.

ovvine Frederiak A Mrggar!  Z A Moppace' 02-M-03

oy Signature. typed or printecgname of regi 1 agsnt anodudit applicable. (NOTE: Registered Agent signatul( reﬂred whan reingtating) DATE
- ;

S0l FILE 1 3
Ty iﬂF";ﬂE N?Wc:.! F::Ej: lﬁ|$1soégg 8. Election Campaign Financing $5.00 May Be
z A er' ay 1,2003 Fe> will be § 00 Trust Fund Contribution. G Added to Fees
Make Check Payable to Florfda Department of State
d0." - OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Te Y CEO O Delets THILE O Change [ Addition
RAME MAGYARI, FREDERICK A NAME
STREETADDRESS | 8290 NW 188TH ST STREET ADDRESS
CITY-ST-2IP STARKE FL 32"991 . CITY-ST-ZIP
TITLE P . [ Delete TITLE [7] Change [ Addition
HAME MAGYARI, FREDERICK A NAME
STREET ADDRESS 8290 NW 188TH ST STREET ADDRESS
CITY-ST-ZIP STARKE FL 32091 CITY-8T-ZIP
TITLE S B T " - 7[___|'['J—e-|‘é}§“wr-'_ R T2 77 Change [ Addition
NAME MAGYARI, LINDA S NAME .
STREET ADDRESS 8290 NW 188TH ST STREET ADDRESS
CITY-ST-ZIP STARKE FL 32091 CIY-S1-2IP
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TMLE [T Delets TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$3-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-ZiP ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corgoration or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with all other like empowered.

AR S HNGE D8 REDE B, Mo

- A
SIGNATURE AND TYPED OR PRINTED NAME o PGNING OFFICER OR DIRECTOR

SIGNATURE:

la'a s 2 Y Wa"sY

CR2E034 (10/02)



