FILED

2002 UNIFORM BUSINESS REPORT (UBR
| (UBR)  Feb 19,2002 8:00 am
ngNl;{n'y'ENT # H93673 Secretary of State
WATER EQUIPMENT.SERVICES, INC. 02-19-2002 90088 047 =71 58.75
Principal Place of Business ' Mailing Address
6389 TOWER LANE 1631 JEWELL DRIVE
SARASOTA FL 34240 SARASOTA FL 34240 ]
us us !
I N BB RN TR G
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2645237 Not Applicable
Zlp Couniry Zp Country 5. Certficate of Status Desired $8.75 Addiional
- - X . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ -
Nama
DELOACH' ANTHONY Street Address (P.O. Box Number is Mot Acceplable)
1631 JEWEL DRIVE
SARASOTA FL 34240
' 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 Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titls if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
* Tacimg e mon g necn oo | atir Hay 1, 002 Fas wil oo S35 10, ostan Camusion rancng - $5.00 My oo
- er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) d Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [7 Delate § e [ change [ Addition
A DELOACH, ANTHONY o e
sTAeeT AooAess 1631 JEWEL DR {  STREET ADDRESS
orv-s-2P - |SARASOTA FL ] CiTY-ST-2P
TIMe VP 7 pekete e Clchange [ Addition
HAME DELQACH, LAURIE JO G
STREET ALORESS (1631 JEWEL DR H STREET ADDRESS
omv-sT-2¢ |SARASOTA FL § cm-s1-ap
TLE I : - Oopeise™ = me - DR - - - e - [ Change-— [ ]-Addition...{. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [CJchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ pelete | mLe O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
TNLE O oslete TITLE © Clchange [ Addition
NAME NAME
STREET AUDRESS STREET ADGRESS
CITY-ST-ZP CIY-ST-2IP

13. | hereby cerlify that the 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 and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trusige empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepe@ih an acNgess, with all ke empowered.
el o hidomeDeloath | ocnz a7

SIGNATUBE il

D AME OF SIGNING OFFICER OR DIRECTOH Data Daytime Phong ¥
T 7

Q| &2nn

AW

CR2E034 (9/01)



