2003 FOR

|
PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

BLnanne |

DOCUMENT #  P97000062903 Secretary ,
1. Entity Name 01-17-2003 90046 001 ***150.00 <
MOUNTAIN PEAK WATER TREATMENT, INC.
Principal Place of Business Mailing Address
163104 US HWY 19 163104 US HWY 19
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, etc. O GHECK HERE IF MAKING CHANGES
Clty & Siate City & State 4. FEI Number Applied For
59—3460346 fNot Applicable
i t I Count iti
ap Country op ountry 3. Certificate of Status Desired (| $8'75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
== AR"E ‘R‘ lB —e—— B - S S —— :
C R‘ ERT - “S@'Amjne‘*s‘s‘mﬁxmmneﬁs-mmﬁccepwm ————
3440 PARAGON TER
SPRING HILL FL 34607
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, gistered agent
/ / ®
SIGNATURE y 14/°3
ure, typed or printed narme of registered agent and lile if applicabte. {NOTE: Registered Agent signature required when reinstating) ¢ DaTE
3 !
* FILE NOWN! FEE I'_S $150.00 9. Election Campaign Financing $5.00 May Be
Ajter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, Added to Fees
Make C!*;eck Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P [T Delete e (1 Change [ Aduition 8
NAME DEWER, RANDY NAME e.
STREET ADDRESS (4384 STH ISLE STREET ADDRESS 3
arv-st-zr ISPRING HILL FL 34607 CITY-ST-21P o
o
TiTLE VP [ Delete TILE [ Change (7] Addition g
NAME CARTLER, ROBERT NAME
STReeT ADDRESS (3440 PARAGON TERRACE STREET ADDRESS
cY-s1-2p ISPRING HILL FL 34607 CITY-ST-21P -
TILE ST O Delete TITLE [J Change [ Aadition
A CARTIER, ROBERT NAME
STREET ADDRESS [3440) PARAGON TERRACE STREET ADDRESS _
6rY-s-28 - |SPRING HILUFL 34607 ‘ T Lomy-sT-zip - - -
TILE 7 Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P CiTY-5T-21F
TITLE O Delete 1ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. /
SIGNATURE: s 1%
¥ pae / Daytime Phone #




