|
T
2002 UNIFORM BUSINESé REPORT (UBR) Jul 14 Fil()lé%%:()() am

DOCUMENT #  F99000005419 Secretary of State

1. Entity Name —
WATER & ENERGY SAVINGS CORPORATION / 07-14-2002 90048 043 **¥550.00

Principal Place of Business Mailing Address
112 MOUNTAINS BLVD 112 MOUNTAINS BLVD =TT
STE 200 STE 200

miem L A

2. Principal Place of Bus;r:u‘es;s 3. Mailing Address
6265 Sun Blvd. 6265 Sun Blvd.
Suite, Apt. #, elc. Suite, Apt. #, etc. 8O NOT WRITE IN THIS SPACE
Unit 1203 Unit 1203
City & State City & State 4. FEI Number Applied For
St. Petersburg, FL St. Petersburg, FL 351871597 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33715 USA 33715 USA 5. Certificate of Status Desired O By Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Nat Acceptable) -
1200 SOUTH PINE ISLAND ROAD : .
PLANTATION FL 33324 IR
City FL | ZrCoce .

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i ; on.is eligi (e i : I . e an .
— _.Q.hThlsA(I:Qrporanoln.ls eligible.to satisfy.its Intangible - | — sz JLE.NQJM.ME%I&}E{SO.QQ.”W”_ " 107 Eloction Campaign Finanhcing™— ™ §5§ 00Ws B
Tax filing requirement and elecis to do so. After September 13, 2002 Fee will be $750.00 Trust Fune Contribution 0 Add-ed 1o Foes
{See criteria on back) O Make Check Payabie to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . (™1 Defete TITLE President X Change [ Addition
NAME OVERMYER, JOHN E NAME Overmyer ‘ John E.
sTReer aporess | 238 PALMER PLACE STREET ADDRESS | 6 5 Sun B lvd. Unit 1202
orv-s2P | LAKE LURE NC 28746 ONS-2P ISt 'Péetersburg, FI. 33715
TITLE sSh [T Delste TITLE [ crange [ Addition
NAME OVERMYER, ANDREW V HAME
STREET ADDRESS | 484 WEST LAKE DRIVE STREET ADDRESS
crv-st-zr | LAKE LURE NC 28746 OITY-5T-2P
TITLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P )
TILE 7 Delete TITLE ‘[Ichangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [J Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TITLE [ Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi). 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 gr t e gappwered lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment @ with all other like empowered.
- / S “: ‘" g =% o,
SIGNATURE: ARG | e Gvernyer 07/08/02 (828) 625_0574
" dGNATOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

CR2E034 (4/02)



