2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 330505 Apr 19, 2001 8:00 am
1. Entty Name ecretary of State
ABB WATER METERS, INC. 04-19-2001 90322 020 ***150.00
Principal Place of Business Mailing Address
1100 SW 38TH AVE 1100 SW 38TH AVE
OCALA FL 34474-9374 OCALA FL 34474-9374
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BQ-1212543 Applied For
Mot Applicable
2ip Country Zip Country 5. Certificate of Status Desired | $875 Addiﬂonal
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTOINE, ALBERT Street Ad%?est(:gC’) Bifir\lrumber is Not Acceptable}
6543 SE 88TH ST. e F
OCALA FL 34472
1100 SW 38TH AVE
City ] Zip Code
OCALA FL | Sua74

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE /6’%&/7&-/4%/60 4711701

Slgr‘.aturl_ w;?&l or printed name of rcg\s’gmd agent ﬁﬂ title f applicale {NOTE: Registered Agent signature required when reinstating) DATE
9. Effﬁ&rporatpn is eligible to satisty its Intangible F’ILE NOW!! FEE Is $150.00 10. Election Campaign Financing $5.00 Wy 6
g rgqulrement and elects to do s0. After MAY 1, 2081 Fee will be $550.00 Trust Fund Contribution. ] Added to Feos
(See criteria on back) O Make Check Payable io Department of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VD 1 Delete e P [l change 1 Addition
MARE GRAYSON, PATR'CK T MAME WE IDEMANIS R JOAKIM
streer aooness | CARR 112 KM 2.3 STREET ADORESS 1100 SW 38TH AVE
CITY-ST-2IP ISABELA PU CITY-S5-21P NCAT A BT RALTA
TITLE D O Delete TITLE . {J Change [ Addition
MAME HARPUM, RICHARD NAME
saeet anoress | PONDSWICK ROAD STREET ADDRESS
CITY-5T- 2P LUTON, BEDFORDHIRE EN CITY-ST-2IP
TTLE SvD Delete TITLE v [ Change ] Adiition
NAME ANTOINE, ALBERT MAME REYES R BETHANY
staeeT aoness | 6543 SE 88TH ST STREET ALDRESS 1100 SW 38TH AVE
CiTY-ST-2IP QOCALA FL CITY-ST-24P QCAT A T 2 hTh
TITLE D O oelste 3 i Ol Change [ Addition
NAME MCLAUGLIN, WILLIAM NAME
sreeT aooRess | PONDSWICK RD STREET ADDRESS
onv-si-z¢ | LUTON, BEDFORDSHIR EN v-5T-2p
TILE O] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S-21P
TITLE [ Delete TITLE 1 Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /ﬁgf%ﬁﬂw /gﬂ/n BETHANY REYES 4/11/01 352-732-4670

SIGNATURE AND TYPED OR 5¢um ] NW OF SIGNING CFFICER OR CIRECTOR Date

Daytire Phone #

wRivew

CR2E034 (10/00)



