2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (363947

Mar 03, 2002 8:00 am

17 Enty Name Secretary of State

RESIDENTIAL WATER SYSTEMS, INC. 03-03-2002 90061 048 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 5220 P.0. BOX 5220
OCALA FL 34470 QCALA FL 34478
2. Principal Place of Business 3. Mailing Address ““"" |||I mll Im ‘” I { I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59'2393057 Not Applicable
Zp | Gouniry zp Country 5. Certificate of Status Desired $8.75 Additiona)
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
DEMENZES' CHARLES Street Address (P.O. Box Number is Not Acceptable)
{EaO-NFE-28vE~

OCALA FL 34470 70 VE &F #VE

o FL

Zip Code

8. The above named eqti . . chmging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /” f/ﬂ/k/” 7 5/{! ﬁﬂ PRPLMLE A
N g . o P DATES o b eiahdaent L HEa L

printgc nama of r‘@&&ed,!}g(t ?6 titlg if app\iW {NOTE: Ragistered Agen signatura requirad when reinstating}
9. Th I ligible to satisfy its Intangibl FILE NOW!I! FEE IS $150.00 ) o
Tax g requiement and sleca to do 50, At ey 2008 g il be $550.00 10. Election Campaign Fiancing $5.00 May 5e
ting red ’ er May t, ee will be N Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 .

TITLE VP O pelete TITLE [Jchange [ Addition §

NAME FINNEY, ELAINE NAMIE &

STREET ACDRESS | 740 RIDGEWOOD WAY STREET ADDRESS §

cmy-s1-2¢r  |WINTER SPRINGS FL CITY-ST-2IP P
- *o

TITLE P [ pelete TILE []Change [ Addition | O

NAME DEMENZES, CHARLES NAME

STREET ADDRESS [P O BOX 5220 1730efewyF STREET ADDRESS

crv-st-ze |OQCALA FL 20 CITY-ST-2IP

TITLE -I8T” TR : O Detete - “TITLE T s T T [Jchange [ Addition

v MILLER, DEBORAH e

STREETADDAESS |P () BOY 5220 17321525 meAE STAEET ADDAESS

or-sT-2P [OCALA FL 20 CITY-31-2IP

TNLE [ Delete TILE [Jchange ] Acdition

NANE NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-2IP

TME [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE [ pelsta TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information suppiied 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporaticn or the receiver or ir powered to execute this report ag.reguired by Chapter 607, Florida Statutes: and that my pame appears in Block 11 or Black 12 if

changed, or on an attachrm ss, with ajt other like egapowegeg
SIGNATURE: __ /77 = 2 % PN 55746441777

Daytma Phone #

4




