2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

F96000003235

1. Entity Name

AQUA CLEAN ENVIRONMENTAL COMPANY, INC.

Principai Place of Business

PO BOX 25189
RICHMOND VA 23260

Mailing Address
PO BOX 25189

RICHMOND VA 23260

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90333 016 ***150.00

MMMCHRARIEAAnn

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number -1803483 Applied Far
: 54-1 Not Applicable
'*fz‘*p - -~ .C_”Ollﬂg-—-:—ma-'-"—r: — ZP . ‘—E—ELE'E—Q&——’—::—;; 3. Cerli”c.aﬂs,t?@-s,gefir%—_D-:—:?eae-gesqasgditi*og 'al -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Name
MILLER, WOODFORD D i
! Street Address (P.O. Box Number is Not Acceptable)
86 SHADOW LANE
LAKELAND FL 32813

City

Zip Code

FL

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

»  the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agsnt and iitle if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After

May 1, 2003 Fee will be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PCDT [ Delete TME O change [ Adlion | &

MAME COURAIN, ROBERT C JR NANEE =)

street Auoress | 710 HOSPITAL STREET STREET ADDRESS 3

orv-sr-ze | RICHMOND VA 23218 CITY-ST-2IP 2
[

TIME SD 1 Delete TITLE O Crenge [ Additon | &

NAME FOSTER, JAMES C JR NAME

steeT aooress | 710 HOSPITAL STREET STREET ADDRESS

ciry-st:2p — - RICHMOND VA-23219 ——orm- comr s o s OY-§T- TP i - o o v = e = 0 o

TITLE [ oelete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change (O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7IP

TIE (1 Delete TITLE [JChange  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TILE [ Delete TITLE [ Change [ Addltion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ) CITY-ST-2P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information

indicated on this report or suppiemental report is true an

of the corporation of the receiver or trustee empowered {0 execute this report

changed,

SIGNATURE:

or on an attachment with an address, with all other like

e s oo 8 ) [
W@

accurate and that my signature shall have the sarne legal eftect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

empowgred.
r

2/11/03

(804) . 644-2800

MSEQANW?EDEQR PRINTED NAME OF SIGNING OFFICER 7( DIRECTOR

Date Daytime Phone #



