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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706886

1. Entity Name

HUDSON WATER WORKS, INC.

Principal Place of’Busi-ness ) '

14309 OLD DIXIE HWY
HUDSON FL 34667

Mailing Address

14309 OLD DIXIE HWY
HUDSON FL 346671133

2. Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90191 026 ****70.00

907175

T

DO NOT WRITE IN THIS SPACE

I

GARCIA, JOHN
13915 RAIE AVE.
HUDSON FL 34667

City & Statg - City & State 4. FEi Number - |Applied For
59-1382465 [ Ineta
Ze Country Zip Couniry 5. Cortificate of Status Desired (0 $8.75 additional
Fee Required
-~ - . . =~.6."Name and Address of Current Registered Agent . ——=—— . | . .__.—-- ~ -7..Name and Address of New Registered Agent . . —:-
B Name

Craig McCart

Street Addressi 383<N mb

is Not Accgptable
trap 6%. )

City

Hudson FL prézg%eﬁ?

9///?/00

{NOTE: Registarad Agent signature required when reinstating) ﬂATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE S o . 3 Delets TMLE D) Change [} Addition
NAME RUFFER, NANCY - : NAME
sTReeT aopaess | 7108 MCCRAY DR - STREET ADDRESS
CITY-ST-2IP HUDSON FL. - CITY-§T-21P B
TIILE VP - B Delets TTLE Director [ Cange B Additon
NAME GARCIA, JOHN ’ NAME 1
) William Kramer
STREET ADDRESS | 13915 RAIE AVE STREET ADDRESS
orv-s-2¢ | HUDSON FL _ . CITY-ST-2P 75929 Beverly’ D::_.’
TLE T 7 [ befete TITLE Hudmons 34667 [ Change [ Addition
NAME WILLIAM, FLEECE NAME
strzeT aooress | 7114 FAIR LANE STREET ADDRESS
cnv-s7-2F  |HUDSON FL 34667 CITY-ST-2P
e D 1 Delete TITLE Vice President Change [ Addition
NAME SIBLEY, ROY HAME
sTreer aooress | 13931 MARGO VENUE STREET ADDRESS
CITY-ST-219 HUDSON FL CITY-ST-2IP
T D [ Delete TITLE [JChange  [J Addition
NAME KNOWLES, KENNETH NAME
streeT ADDRESS | 6829 HUDSON AVE. STREET ADDRESS
CIy-s7-2P HUDSON FL . CITY-ST-2IP
TLE P - [ Delete TIMLE Change (] Addition
NAME MCCART, CRAIG NAME
stReet aooress | 14306 HENDRY CT. STREET ADDRESS 14306 Crabtrap Ct.
ary-st-2P - | HUDSON FL city-5T-21P

12. | hereby gertify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repoert is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SHGNMUHWM%&%/

Yrzfoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirng Phone #



