2000 UNIFORM BUSINESS REPORT (UBR)

THE e

DOCUMENT # P96000094345 .
1 Enity Naro Apr 20, 2000 8:00 am
A PLUS WATER SOLUTIONS, INC. ecretary of State
04-20-2000 90035 050 ***150.00
Principal Place of Business Mailing Address
2925-11 LEDO RD 71168 BLUEBERRY HILL DR
ALBANY GA 31707 TALLAHASSEE FL 32303-8202
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number 088 Applied For
59-341 4 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deasired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) Name i - -7 T T - )
EASTON, PAUL A Sireet Address (P.O. Box Number is Not Acceptable)
7118 BLUEBERRY HILL RD
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHNATURE
Signature, typed or printed name of registered agent and hitle if applicable. (NQTE: Ragistered Agant signalure required when reinstating) DATE
‘9. Thi ion is eligi isfy i i "
. 9 1h|sf$orporatlgn is el;gubl; t? sausfyc:ts Intangible FILE NOW!!! FFEE IS_ $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable 1o Depariment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Detete T Cchange [ Acaition | &
NAME” .« EASTON, PAUL A NAME 5:%
streeT anoAess | 7118 BLUEBERRY HILL DR STREET ACDRESS 2
cmv-st-2r | TALLAHASSEE FL CITY-ST-21P w
T
TITLE STD [ Delete TITLE O Change  [J Addition | O
NAME EASTON, JEANINE B NAME
sTReeT ADORESS | 7118 BLUEBERRY HILL DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TLE i [J Dedete WE ) _I:I Chznge (] Addition )
NAME N - - - m— e - - TANE L e e — ——— e T ATen s e e f
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TMLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-ST-2IP
THLE (3 Delete THTLE O change (] Addition
NAME WAME
STREET ADDRESS R STREET ADDRESS
" CITY-ST-ZIP CITY-8T-2IP _]
13. 1 hereby certify that the information supplied with this filing 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 effact as if made under oath; that | am an officer or director
of the corporatior: or the recelver ar trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an address, with all other like empowered.
jl-/e,&nl,?_ {‘nﬁ,ﬂ a.,s'r!' O~ T
AN A e ¢ s [ furip e i)
SIGNATURE: __ Szl jlEaates QUIRIZD 4|00 50— SIN-399
SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



