2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

BR) FILED

DOCUMENT # F02000001045

1. Entity Name
WATER SERVICES OF DELAWARE, INC.

03APR 15 &M 9: 4,
SECRETARY OF STATE

principal Place of Business
14 5. SWINTON AVENUE

Mailing Address
14 S. SWINTON AVENUE

FALLAHASSER FLORIDA

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
I N (T
255 MNE  grik avA =85y MNE §TH AVE
Sulte, Al #, etc. Suite, Apt. #, etc. 80 CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4. FEI Number Applied For
NEC AAY Bened | FL OEL AN Aedc o é g - ob I'/S qIS Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
2y f‘! Us A 2y b3 usA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
SMITHER JR, ROBERT M wisTZEA , Wi LciA R,
! Street Address (P.O. Box Numkber is Not Acceptable)
14 S. SWINTON AVE 55 NE ETH AVE
DELRAY BEACH FL 33444
Cit Zip Cod
Y 0Ec @A - gEAc W FL | 572

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept

tha obligations of registered agent.

wWilo A

7,

W arrz A4

lin //‘//oz

SIGNATURE

e A Pt

DATE

Signature, typed or printed name of registered agent and title: ﬁ'applicable

(NOTE: Registered Ageni signature required when reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ML P g Delete TMLE [Jchangs [ Addition
NAME FREAKLEY, EDWIN M NAME DD I BOSESSD

smeeT aporess | 14 S. SWINTON AVE STREET ADDRESS 0471503 UIL—I_’SJ—: O #1500
orv-st-zp | DELRAY BEACH FL CITY-ST-ZP = - L 41510,

TITLE VSTD ] Delete TITLE [ Change [ Addition
NAME SMITHER IR, ROBERT M NAME

STREET A0DRESS | 14 S. SWINTON AVE STREET ADDRESS

CITY-5T-2IP DELRAY BEACH FL CITY-ST-2IP

TME AT [ Delate TTLE AT ) 0 Change ~ [J Audition |~
NAME MWEH,MLUAMR NAME \,.,t}J‘r‘LﬁK Wl AN 2.

sTREET ADDRESS | 14 S. SWINTON AVE SREETADDNESS | = 55 AE T H AVE

crv-st-z¢ | DELRAY BEACH FL CITY-$1-2PP Do BEAW,FL 33947

TITLE c (1 Delete TILE c A [X Change [ Addition
N WORRELL JR, THOMAS E HAME A e , THende &£,

sTRee7 anoress | 14 . SWINTON AVE STREFTADDRESS |, wrg”  pd £ §TH ANK

CITY-5T-2P DELRAY BEACH FL GITY-ST-2IP AFEc AN BEACH , Ft. 33% £ 3 ]
THLE 1 palete TITLE 20 [ Change Addition
NAME NAME CasWMEAIL, HIM BEley A,

STREET ADDRESS SIEETADDRESS | 32 % o A Fa3rThn Aasv

CITY-ST-2IP CITY-ST-2IP rASS |, Ar &5,

I 1 v S O ) han ition
Ll':; 7 pelete N':;i ;A“N A ATIN, AATA [ Changa  C&additio
STREET ADDRESS SWEETADDRESS | = 557 @ ME &7 ” AvE

BITY-ST-71P CTY-5T-7P PeELiad BEAc , FL 2334i3

12. | hereby certify that the information supplied with this filing does not gualify for the exermpticn stated in Section 119.07(3)(i), Florida Statuxes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11K
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oA THEIRLLEQU,

EECIAMN R, WM TZAAR ;///q-/g-; (fél)zyg-?_kv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #

R )

AV QAISiP0

CRZEG34 (10/02)



