2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706886 - Feb 12, 2001 8:00 am
ey Secretary of State

HUDSON WATER WOHKS. INC- 02-12-2001 90258 040 ****70.00
Principal Place of Business Mailing Address
14309 OLD DIXIE HWY 14308 OLD DIXIE HWY
HUDSON FL 346€7 HUDSON FL 34667
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-1382465 Not Applicable
_ #"Z‘ip_. B C_OUDW 2 Country 5. Certificate of Status Desired O g‘g';gu‘:\i?g;ﬁmal
B - T e e R e et s SRmlaor s mm IR s -t s —n e T FEET A g—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
MCCART, CRAIG Street Address {P.Q. Box Number is Not Acceptable)
14309 CRABTRAP CT 13241 Hillwood Circle
HUDSON FL 34667 Budson, FL 34667
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and titie if applicable. {NOTE: Registered Agent signalure required when rainstating) BATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable o
FEE IS $61.25 ~ Trust Fund Contribution. o Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ . [ pelete TILE . ] Change X:] Addition
e RUFFER, NANCY i Jirvector
ohn Isaacson
smree aooress ¢ 7109 MCCRAY DR STREET ADDRESS 4134 0ld. Dixie High
orv-s-2p | HUDSON FL oTY-S1-2P 5ad38. 0" g Dixdg, ighvay
TITLE D 1 Detete Tme Director [Jchange X Addition
NAME KRAMER, WILLIAM NAME James Walters
STREET ADDRESS | 5929 BEVERLY DR. STREETADDRESS | 13619 Maria Dr..
~GITY - 5T- 2P —HUDSONFL~»34667 e ——— - - - CITY-ST-ZiP ~ . wliJvds-an—‘,——-*m‘.-—3'4-6'67—~—-—-—-——-—--n.—- - e T
TITLE T [ pelets TITLE Ol Change  [J Addition
NAME WILLIAM, FLEECE NAME
streeT AboResS | 7114 FAIR LANE STREET ADGRESS
CITY-ST-2IP HUDSON FL 34667 CITY-S7-21P
TITLE VP 7 Delete TITLE ‘ O Change [ Addition
NAME SIBLEY, ROY NAME
streeT AooRESS | 13931 MARGO VENUE STREET ADDRESS
GITY-ST-ZIP HUDSON FL CITY-S1-2IP .
TITLE D X Delete TLE O Change [ Addition
NAME KNOWLES, KENNETH - NAME
streer Aoress | 6829 HUDSON AVE. STREET ADDRESS
crv-st-2p | HUDSON FL CITY-5T-2P
e P Clpeke . [ mie [tChange [ Addition
NAME MCCART, CRAIG NAME
sTheeT ADDRESS | 14306 CRABTRAP CT ‘ STREET ADDRESS 13241 Hillwood Circle
CIY-5T-2P HUDSON FL . CITY-§1-2IP Hudson, FL 34667
12. | hereby certity that the informatj does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

BBt 04/00 [0/ "a0-F8 552

Date Daytima Phone #

of the corporation or the recgiver or tr
changed, or on an attachrgént with

CR2EQ037 (10/00)



