2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name -

G63947
RESIDENTIAL 'WATER SYSTEMS, INC.

"y

*

Principal Place of Business

1732 NE 25 AVENUE
OCALA FL 34470
us

P.0.
us

Mailing Address

OCALA FL 344785220

BOX 5220

2. Principal Place of Business

3. Mailing Address

Suijte, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Jun 23, 2000 8:00 am
Secretary of State

06-23-2000 90102 012 ***558.75

LU0 Oy

!
DC NOT WﬁITE IN THIS SPACE

City & State City & State 4, FE! Number . Applied For
59-2393057 Not Agplicable
Zip - Country Zip Country - $8.75 additional
ot 5. Certificate of Status Desued‘} ﬂ P Renuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) i Name - v T r Tt -
- f
DEMENZESr CHARLES Streat Address {P.0. Box Number is Not Acceptable)
1732 NE 25 AVE )
OCALA FL 34470 !
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 ﬁlorida,
| |
SIGNATURE i
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature requirad when rainstating) DATE
1
i an is eligi isfy i i ) 1
]9. This _c_orporati(lan is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
-2+« Tax filing requirement anc elects ta da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ‘Added 1o Fees
{See criteria on back) Make Check Payable to Department of State '

ADDITIONS/CHANGES TO OF-FICEHS AND DIRECTORS iN 11

11. OFFICERS AND DIRECTORS 12, B
TITLE VP (7 petete e b I Change [ Addition | =
e i+ v| FINNEY, ELAINE .. £920 NAME =
streeT ADDRESS | 740 RIDGEWQQOD WAY STREET ADDRESS \ ;
CITY-ST-21P WINTER SPRINGS FL CITY-ST-21F j

TiTLE P ’ O Detete TME i T Change [ Addiion | <.
NAME DEMENZES, CHARLES : NAVE i

stReeT ADDRESS | P O BOX 5220 1732 NE 25 AVE STREET ADDRESS ‘

emv-st-zP | QCALA FL 20 CITY-ST-21P ]

TIMiE ST _ . . - . __Ooeee_ _ Jme P . (I change [ Addition |
NAME MILLER, DEBORAH ) MAME ' |

streer aboress | PO BOX 5220 1732 NE 25TH AVE STREET ADDRESS |

CY-ST-7IP OCALA FL 20 CITY- §7- 7P !

TME ] Delete TILE f [ Change [ Addition
NAME NAME }

STAEET ADDRESS STREET ADDRESS |

CITY-ST-2IP - CITY-ST-ZP i

e O pelete TITLE ! [ change [ Addition
NAME NAME i

STAEET ADDRESS STREEY ADDRESS !

CITY-ST-2IP CITY-ST-2P '

TITLE [ Dalete TILE i [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-57-21P !

13. | hereby certify that the information supplied with this fiing 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made undercath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Meyzes g/ﬂg/m

of the corporation or the receiver or trustee empowered
changed, or on an attachment v ith gl

SIGNATU /{6/) /

IGNATURE AND

o ke empowered.

Chprles dp

352-622-4849

WE OF SIGNING OFFICER OR DIRECTOR

Date Dayting Phone #




