R EEEEEEEEE——— 1]

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

WATER & WATER CORPORATION

UNIFORM BUSINESS REPORT (UBR)
FO0000004870 '

Principal Place of Business
17501 N PALM VILLAGE
TAMPA FL 33647

Mailing Address
12729 SW 42 WAY

WEBSTER FL 33597

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90171 035 ***158.75

R

BUSHNELL FL 33513

2. Principal Place of Business 3. Mailing Address I
1750] N. polms Vinofe 19501 N. Palms viuafe
Suite, Apl. #, elc. Suite. Apt. #, etc.” , K{:HECK HERE IF MAKING CHANGES
Place Dlae - o
City & State dlty & State ' e 4, FEI Number 53'2258752 Applied For
il |ouw‘r)a\ . =L 1 a.auf?d\ F L. Not Applicable
Zip Country Country » . $8.75 Additional
5. Cerfificate of Status Desired h
334 ¥« 1 5 %aﬁ%h_ BBﬂ ﬂ—_ﬂ_:‘-ugbpro UJJ] K Fee Required
""" 6. Name and Addre s of Ctifrent Heglstered Agedt ’ 7. Name and Address of New Registered Agent
H - -~ — | Name=z - ;- Lo = . e
SEURBOWER, WILLIAM T William T Sevnborger
Street Address (P.O. E!ox Number is Not Acceptable)
128 BUSHNELL PLAZA

City

FL

Zip Code

the obligations of registered agent.

8."The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of registarad agent and title it applicable

{NOTE: Registered Agant signature required when reinslating)

DATE

~Make Check Payable ta Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

~

9. Electicn Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE P O Delete TiILE O change [ Addition

NAME BAIRD, PO A. NAME

sTReeT anoress [12729 SW 42 WAY STAEET ADDRESS

civ-st.ze - WEBSTER FL 33597 CITY-57-2Ip

TmLE VP O Delete TIME O Change [ Addition

NAME BAIRD, JINYI NAME

sTREeT anoress (12729 SW 42 WAY STREET ADDRESS

env-st-ze WEBSTER FL 33597 CITY-5T-21p

TiTLE Knelete e O] Change [ Aciion |

_NAME AIRD, RANDY J_ _  __ _— A e IMME_ b . — SR

sReT ADoRESS (12729 SW 42 WAY ~ ) STREET ADDRESS

CITY-5T-2IP BSTER FL 33597 GITY-ST-2IP

TITLE [ pelete TIMLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deleie TITLE O thange [ Addition

NAMF NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

12. | hersby certify thalithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is lrue ang accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered

i
SIGNATURE: (JE2SNATIRE FROUARIRY § /) [4-03 (81376151333

NA'ruaE ANDTYPED G PRINTED NAME OH SIGNING OFFICER OR DIRECTOR

Date Daytimme Phona #

IS -

Ry

CR2E034 (10/02)




