|
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  F95000006048 Secretary of State

1. Entity Name
CAPITAL WATER SOFTENERS OF FLORIDA, INC. 05-13-2002 90044 001 ***150.00

Principal Place of Business Mailing Address
2098 SE HAYWORTH : 2098 SE HAYWORTTH q'
PORT ST LUCUE FL 34353 : PORTT ST LUCIE FL 34953 B ﬂ 0 9 7 9 30

SE— — OB MR

A106 SW HAYWORTH | 2106 SW HAYWORTH
Suite, Apt. !:._?[0 Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
PoRT ST. LVCIE EL. PoRT ST\ LUGIE ,Fi_
City & State i City & State ; 4. FEI Number Applied For
- - e T Tz e - T e G nr o ewemem et b e a feosmmpn e ..65-0599211"— S B Nat‘YA‘ﬁplitébléﬁ =
szq-q 5 3 v Country BZLpl_q 5 3 Country 5. Certificate of Stalus Desired O fg'g?mﬁ:gﬂ“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“TCOMERFoORD , SEAN M,

COMERFORD, SEAN M p—i— T
1681 SW DIAMOND STREET EBT"SW T DRMEND ST

PORT CHARLOTTE FL 33953

“Porr sr. LuciE FL | 3849cz

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 Flarida.

SIGNATURE
Signature, typed of printed name of registered agent and utte if applicabla {NOTE: Registerad Agent signature requirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PCD ™ Delete TITLE [ change [ Acdition

NAME COMERFORD, SEAN NAME

STREET ADDRESS | 1681 S.E. DIAMOND STREET STREET ADDORESS

crv-stz¢ | PORT ST. LUCIE FL 34953 u-s1-2p

1 pelete TLE [Jchange [ Addition

N [P fndeson F

NAME VP ﬁ% NAME
STREET ADDRESS M}Qf"ne

STREET ADORESS
CiTY-5T-2P ZpoRal. O Qo w

, \ CITY-5T-2P
TITLE 6?(,& &p7e ™~ ) ¢z 53‘*3' O Delete

TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

TREET AD a STREET ADDRE

(S)H'Y -ST I?PRESIS_ zppswr—om&‘ l " e e 'CiTYESTﬁ-[;?[;% sletm s AT s L s L L L - - Sz
T QA . 239 3) :

TITLE AU [ Delete l TITLE [ Change 7] Addition

THLE . [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP

CR2E034 (9/01)

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gy signature shal! have the same legal effect as it made under cath: that | am an officer or director
of the carporation or the regd( g : Lort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach i 4 g HPF i®e ererfowered.

SIGNATURE: | SRR ORI :./'/,?5/0& Sul. 3y0 .70

13. | hereby certify that the inforration supl

Date Daytime Phone #




