FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF S:ORPORATIONS

DOCUMENT # 184396

1. Corporation Name

UNITED WATER SOUTH GATE INC.

~

- o
o
. ey
-

2748 SIESTA DR

SARASOTA FL 34239

Pnncipal Place of Business

Mailing Address

/O UNTD. WATER RE. - ATIN.GW ACCTING MAN.

200 OLD HOOK ROAD
HARRINGTON PARK NJ OT640

FILED

May 12, 1999 8:00 am

Secretary of State

05-12-1999 90003 004 ***150.00

A0 O OO

DO NOT WRITE IN THIS SPACE

27]

us
3. Date Incorporated or Qualifed
04/07/1955
2. Prncipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
28] 59-0803703 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. elc. iti
? i 5. Certifcate of Status Desiced [ $8.75 Additional
Fee Reguired

City & State

28]

City & State

$5.00 may Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

o 8] B [=l

Zip Country Zip Country 8. This corporation owes the current year Intangible
[25] (20! Personal Property Tax. Oyes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324 =
84| City 85| Zip Code

FL

office or registered agent, or both,
agent, | am familiar with, and accep

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fond
in the State of Florida. Such chang
t the cbligations of, Section 607.0505, Florida Statutes.

2 Statules, the above-named corporation submits this statement for the purpcse of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, Typed or printed name of registered agent and tle il apphcable. (NOTE. Registarec Agent Signature requirat when renstating) DATE

12, OFFICERS AND DIRECTORS = 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v DELETE 13 TIME v . [@Change [ Addition
e MUNIPALL! SAMBAMURTH e Magho vee, Katherine
srreeTanoress| P.O. BOX §004,1400 MILLGATE RD. +3 STREET ADDRESS a"' I';b S'\CS" O Drive

atv.srze | JACKSONVILLE FL L4cmY-5T-2P ‘e,  FL
TMMLE D {4 DELEYE 11TME ' @ Change [ Accition
e CHARDEVOYNE, DAVID E owe  Tawllo, Robert

smeeraopress) 200 OLD HOOK RD nsmezraooress| 200 Ol QA .

emY-5T- 2P HARRINGTON PARK NJ 24CNY.ST. 2P \ X N1

TILE TD {7 DELETE 34 TILE " v [JChange ] Addition
NAME TURNER, JOHN J. 32 NAME -

smreeT Anoress| 200 OLD HOCK RD 135TREET ADDRESS

CITY-ST-2IP HARRINGTON PARK NJ 34, CITY-5T- 2P .

TME PD ADELETE 41TE pD [iChange [} Addition
RAME SAMBAMURTHI, MUNIPALU 4 2NAME Mos &l Gw

smeetaooress| P.O. BOX 8004, 1400 MILLGATE ROAD usweETIo0REss | @ 0. Qbﬂ ; ]ﬂoo Mi ‘u& Rd .

CrTY-ST-2P JACKSONVILLE FL S4CITY.ST-ZP M&Qﬂ!ﬁ 'L

TMLE [3 £J DELETE SATILE Y [JChange [ Addition
NAME SHAKLEY, ALLAN D. S2NAME '

smreet appress| 200 OLD HOOK RD 5 STREET ADDRESS

CTY.ST-7P HARRINGTON PARK NJ S4CITY-S7-2P

TME AS J oELETE 61TME [Change [ Addition
NAME HJELM, CARLA B2NAME

seet aooress| 300 OLD HOOK RD 6.1 STREET ADORESS

CITY-ST-2P HARRINGTON PARK NJ GACTY.5T.ZP

14. | hereby certify that the information su|
on this annual report or supplemental annual report is true and accurate and that my signature shall have the s5a

director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 60
Biock 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

' Loy D SHAKLEY)

indicated
officer or

SIGNATURE:

SiGNATURE AND TYPED OR PRINTED NAl

OF s

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

me legal effect as if made under oath; that | am an
7, Florida Statutes; and that my name appears in

7/§f/ﬂ

FPIEAY Y (N

OFFICER OR MRECTOR

Davume Prone #



