v

R PROFIT CORPORATION.
' llzl?l‘l’:%ll;a BU%INE;S REPORT-(UBR) . FILED

S LRMER Mar 13, 2003 8:00 A.M
DOCUMENT # F00000004870 - S a tare of Stat VL
1. Entity Narme . e . - :

WATER & WATER CORPORATION - = - , ccreta l’y 0 ate
Principal P2ce of Business Malling Address .
17501 N PALN VILLAGE 17501 N PALM VILLAGE
PLACE PLACE
TAMPA, FL. 33647 TAMPA, FL 33647
i L Xy N | | | 1T AT ——
Sulte, Apt. 8, ot Sutte, Apt. 8, etc. WECK HERE IF MAKING CHANGES
Cily & Stalg Chy & State 4. FEl Number Appllea For
. e . .. . . 58-2258762 .| |novAppiicatie
Zp Courry Zip Country - : .75 Addtional
‘ 5. Cartificate of Status Degiren [ ?gn irad
6. Name and Acciress of Current Reglatered Agent 7. Name and Addreas of New Regixtered Anont
; — ' Name P o A ] B \ cl -
=SEMBOWER, WILLIAM Ty~ T . ’ ‘ ) ‘ i W
128:BUSHNEL[* PL'AZA. | sweet Address (P.0. Box Number is Not Acceptania) -
T -,BUSHNEI;L,,EI;ESSMS}%T-__, e A e it | TR o oy - PRSP L=z
R s w. ¢ WY |
L. o / l n

o Websker FL [ 75854

8. The above mamed enlity submits this statement tor the purnose of changing its registared office or registered agent, or both, In the State of Fiorida. ) & familiar with, and accept
“the obligations of regcered agent.
SIGNATURE po_A. B..d 2-24—~03 ~
Sigutiue_Krpad o prinksd aaméal agant wned Lillg § 5 WOTE: Aoyl arad ApEniSiunalud Nuupdd whin intising| BATE
— e ~9.-Elaction Campalgn Finencing . - $5.00 MayBe—| — ~ -
Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO QF FICERS AND DIRECTORS IN 11 .
TME P ] Delere e (Gohange (O] Mddition g
MANE BAIRD, PO A. Ayt MR I T T e g =
STEETADDRESS | 12729 SW 42 WAY SYREET ADDRESS ”:1,1 d?‘j%ﬁ"ﬂ% ﬁig%:::ﬁg:éﬁﬁlﬁ L g
ti-st2p | WEBSTER, FL 33697 oy-5T-20 e . FELLLED s
me VP Eﬂ' J‘Dﬁeej ne [ICharge [ Addion g
NAME f BAIRD, JINYIT) WgE . . .
STREET ADDIESS | 12729 SW 42 WAY| STRETADDRESS | - . .
cm-si-2¢ ) WEBSTER, FL_33697; ov-st-2p R SRR T
THE . . [Toelee . § e S N [JChrange [T Addition
WANE P . - s NAGE o R [N Taw T Fha . .
STREET ADDRESS SHREET AIRIESS
CIFV-51-2P ) L <y-st-2ip .
me ; O oeer e . B Ccrange T Addtion
WAME  ° . NIE o L N ) )
s M gmm. J— S P = e e e B e ’Sl_iﬁ‘l_ o e = " S e e e B

CIm-51-28 Ciy-51-0p . ;
me . ot : - Cloeew . __fme - T rmm e e Ochnge ™ O Mdition”
oot - T . e e
STEET ADDYESS STREY ADDRESS - .
cv-sifzp Coy-s1-2p
me [ peewe mee JChenge ] Mdditian
WANE o .. . i - Nt
STREETADDAESS . e . STREET ADORESS B
on-stze |- : - - - vestap - .
12. | hereby certify thel the information supplied with this ﬁllng o3 not qualify for the exemptlion stated In Section 119.07{3)j), Fiorida Statutes. | further certily that the informstion

indicated on this rRport of supplemental report is irug and accurate and ihat my signature shait have the same legs t ag If marte under oath; that | am an officer or dlrector

.of the comportion or the receiver or rustee empowered 10 execuls this report 43 required by Chapier 807, Fiorida Statutes; and thal mmy name appears In Blogk 10 or Biack 11 If

¢hanged. of on an aftachmert with an address, with all other llke empowered. o
SIGNATURE: (7 27 v Do A Baivd 23603 _(P3) 61k 1223

. ﬁﬁmmwmnmuﬂmmm Cus Cwytia Friona #

/ . o /»71)



