2000 UNIFORM BUSINESS REPORT (UBR) }

FILED

DOCUMENT # H93673
1. Entity Name May 01, 2000 8:00 am
WATER EQUIPMENT SERVICES, INC. Secretary of State
05-01-2000 90315 041 ***158.75
Principal Place of Business Mailing Address
6389 TOWER LANE 1631 JEWELL DRIVE
SARASOTA FL 34240 SARASOTA FL 34240-9586
us us
R T IRETNCEA R ETAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2645237 yd Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |E/ ?g-gg{{ﬁi‘ﬂ“""a'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DELOACH, ANTHONY ‘
! Street Address (P.O. Box Number is Not Acceptable)
1631 JEWEL DRIVE
SARASOTA FL 34240
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragisiered agent and titie if applicabe. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligibl isfy its Intangible 1! FEE IS $150.00 . I .
Tax filingprequiremenlga::;?eztasl Toydo s0. ° Aﬂei:l:‘-ﬂin?,Vzvouo Fee wilfshe $550.00 10. Electlon Campal(:;n Fmancmg $5'00 May Be
e rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P [ belete TITLE O change  [] Addition
HAME DELOACH, ANTHONY NAME
street aoDRess | 1631 JEWEL DR STREET ADDRESS
CITy-§i-z1p SARASOTA FL CITY-ST-2IP
TTLE P O oelete TITLE [ Cchange [ Addition
NAME DELOACH, LAURIE JO NAME
sreet aooress | 1631 JEWEL DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-7IP
TILE - - - 1 Delete ME -~ |CE=& o . . [ change. ._.wmmmon
HAME NAME STEVEN L. 77/\/9/{1..—
STREET ADDRESS STREETADIRESS | & BB G 7D ER. LAAVE
CITY-ST-ZIP CITY-§T-2P JARASOTA L 24240
TITLE [ Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

exemption stated in Section 119.07(3)(i), Florrda Statules. | further certify that the information
ighature shall have the same legal eﬁect as f made under cath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

yx)m /%ﬂf?/-?éﬂ

~ * Date ?wma Phora #

77




