FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT ( an)
DOCUMENT #  F0O0000004377 '

1. Entity Name

CLEARWATER SERVICES OF IDAHO, INC.

Secretary of State

05-02-2003 90364 044 ***150.00

Principal Place of Busingss Mailing Address

2411 E. HARRISON AVE 2411 E. HARRISON AVE

GOEUR D'ALENE 1D 83814 COEUR D'ALENE 1D 63814

I = A
2501 SherMan Ayé ﬂémﬁﬁ o

#”"e Apt. # et S““e Ap‘ #,ete [J CHECK HERE IF MAKING CHANGES

Applied For

O(gy&aiﬂléﬂé IMI’[ 3 ac(n)ty& State(#\léﬂﬁ 'Idﬂ I/\D 4. FEI Number 820519167 o Aemioabie

(B 38 , D! Juné @ g% ’ (40 Oumé 5. Certificate of Status Desired | §g'g35q£?:é“°”al

6 ‘Name and Address’ of Current Registered Agent- 7. Name and Address of New Registered Agent - . .~ _ . _

Name

GUINN, DAVID L
6513 GREEN ROAD

Street Address (F.O. Box Number is Not Acceptable)

LAKELAND FL 33810

City FL 2ip 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
A ign Fi
After May 1, 2003. Fee wil be $550.00 et oo "8 3500 ey oo
Make Check Payable o Florida Department of State ’
10. QFFICERS AND DIRECTORS I1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ Change L] Addition
NAME STROUD, PATRICK M NAME
sTReeT A0DRESS [-2411 E. HARRISON AVE STREET ADDRESS
CITY-ST-2IP COEUR D'ALENE ID 83814 CITY-S7-2IP
TTLE sD 1 pelete TITLE [ Change  [3 Additien
N | STROUD, CYNTHIA M NAME
STREET ADDRESS | 2411 E. HARRISON AVE STREET ADDRESS
arvsr27 | COEUR D'ALENE 1D 83814 orry-st-2
TME-- =~ =™ —-—— -~ - [ Delete TITLE T [} Change ~ [1"Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TILE " 1 Delete TILE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P B
Tme [J Delete TITLE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [Tl pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac:cufate and Jbe gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corooranon of the rgj r trustee empgered 1o exe eport as redired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ \[Z() TIARE

Sl E ANDTYPED OR PﬂNTED AME OF Si 1ZER OR DIRE: Date Daytime Phone #
a Pary)

 apna aeeeazy

gy  88¥1.90

CR2E034 (10/02)



