2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000006048

1. Entity Name

CAPITAL WATER SOFTENERS OF FLORIDA, INC.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90097 033 ***150.00

AY 02090

Principal Place of Business” Maziling Address
2106 SW HAYWORTH 2106 SW HAYWORTH
PORT ST LUCUE FL 34953 PORT ST LUCUE FL 34853
2. Principal Place of Business . 3. Mailing Address ;
Suite, Apt. 4, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State o - . City & State_ o 4.. FEI Number a4 - -| Applied For -
o N 65-0599211 Nol Applicable
Zp Country B Zip Country 5. Certificate of Status Desired 0O gi'ggq 3?:[;“”"5“

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

COMERFORD, SEAN M
1681 SW DIAMOND STREET

Street Address {P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE FL 34953

City

FL Zip 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 Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE 5 v@&-&r‘bﬂﬂb&—g \[F’ 4/3.5! X3
Signature. typed or gfinted n: of registared agent and title if applicable. (Nd&;)legistered Agenl signature requiréd whan reinstating) DA{TE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS,  / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TTLE PCD Delete WILE O change O Addilion | &

Nyt COMERFORD, SEAN ) NAME =]

sTheeT anoRess | 1681 S.E. DIAMOND STREET STREET ADDRESS 3

cpvgr-2p | PORT ST. LUCIE FL 34953 CIY-5T-21p D
—

e v o= [ Delete TITLE [ Addition %

HAME ANDERSON, GAIL NAME i

STREET ADDRESS-| 2003-N-OCEANBLVD - ~+ - - - - STREET ALOWESE ] -

crv-s--z¢ | BOCA RATON FL 33431 GITY-5T-2IF

TILE ™ w O Delete TITLE a \( B Change [ Addition

NAME ANDERSON, WAYNE NAME AT H SR \

2

STREET ADDRESS | 2003 N OCEAN BLVD ; STREET AIDRESS | S'& g2 Beamuras IANsus LiRe

orv-si-2¢ | BOCA RATON FL 33431 oSt | akemeeth €1 BRHLT

TITLE 1 Detete TILE “B\Changa | [ Addition

NAME NAME Q -JDUL&O&

STREET ADDRESS STREET ABDRESS = “Beanros IS e S LAV

CITY-ST-2P : | CITY-ST-2IP LAke SeeTh <1 224l=

TITLE ) O Celete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS b STREET ADDRESS

CITY-ST-2P CNy-ST-2IP

TTLE ™ Delete TILE [Ochange O Addtion. |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . : CITY-$T1-21P

12. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: _—SIGN 3 roRE Gl RSB « QsocrnsS 4 [Bofo3 suowsoro

SIGNATURE AND TYPEF OR TED NAME OF SIGNING OFFICER OR DIRECTSR-F

Date Daytime Fhone #



