_,___\/ Feb 26, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORY (4BR 02-26-2003 90142 046 ***150.00

DOCUMENT# P97000042462 = | «mm.
1. Enlity Name {%13
WHITE WATER PLUMBING SYSTEMS, INC. %
Principal Place of Business Mailing Address
24717 DEITZ DRIVE 24777 DEZ DRIVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 ‘ R
2. Principal Place of Business 3. Mailing Address t
Suite. Apt. 8, etc. -, Sure. Apt. b, ate. [J CHECK HERE IF MAKING CHANGES
- - - - ; .
City & State . City & State 4, FEi Number 65-0751900 Applied For
Not Applicable
Zip Country Zip Country ] et Desired— -7~ ~38.75 Additional
o e | Country < e e e | S - e e |6 Cariificate of Status Desited — [ Fee Required
£. Name and Address of Current Regiatered Agent 7. Nama and Address of New Reqistered Agent
— - — - —_— e = e ——
FARRELL, - Street Address (P.O. Box Number 1z Not Acceptable)
K ) i ress (P.O. Ui ri3 cceptable
24777 DIETZ DRIVE
BONITA SPRINGS FL 34135
. N : : City i FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, i the State of Fiorida. | am famiiiar with, and accept
the obligations cf registered agent. T
SIGNATURE
- Signaturs, typed or provien Reme of registersd agsnd and tile it applicadle, {NOTE; Ragistered Agart signaturs required whon reAnsTating) DATE
FILE NOW! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Aadded o Fees
Make Check Payable to Floritla Department of Stale ‘ :
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D O belete LE Clchange (] Adeition | &
NAME FARRELL, EDWARD NAME S
seer aooress | 24777 DIETZ DRIVE STREET ADDRESS g
orv-st-ze | BONITA SPRINGS FL 34135 CITY-51- 20 g
e D - O Deiete nng [ change [ Additien %
hang FARRELL, TAMMY NAME '
smeeraporess | 9009 FRANK ROAD . STREET ADDRESS
omv-s1-2¢ | FORT MYERSFL33812 o [ e A o .
_TME_ . S M 1" TILE . ’ o i O chenge (] Addition
NAME e MAME - T T ’ )
STREET ADDRESS s STREET ADORESS
peeska—f <, L cny-s7.2Ip
e T 7 Detese e ' . T =[O change  [J Addition
NAME ’ NAME .
STREET ADDRESS STREET ADCRESS
CITY-S1- 7P CITY-ST-2IP
e O ogtete nmE . ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcmf—sr- il CITY-ST-2P
TinE O etete TITLE . {Octhange 7 Addifion
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
12. | hereby certify ihatdhe information supplied with this filing does not qualify for the @xemption stated in Seetion 119.07(3)(i), Florida Statutes. | furthar ce'rti!y that the information
indicated on this report of supplemental report Is trip and accurate and that my signature shall have the same legal effect as if made under eath: that | am an officer or director
of the corporation or the receiver or trustee Bmpowered 10 axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, o on an attachmenl with an address, with ail other like empowersd, -

SIGNATURE: CNEMETIS S E R 808 /,/30/0?:“ _A37-7HP-8P33 |

4 at !
SGNATURE AND TYPED OR PRINTSD NAME OF S:ONING GFFICER OR GIRECTOR Daytima Prione #




