FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # H93673 Secretary of State

1. Entity Name 01-22-2003 90068 001 ***793.75
WATER EQUIPMENT SERVICES, INC.

Principal Place of Business Mailing Address

6389 TOWER LANE 1631 JEWELL DRIVE - 55 00224 5

SARASOTA FL 34240 SARASOTA FL 34240

" e ERRTIEA W GO EAREAR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State . City & Stale 4, FEI Number Applied For

59-2645237 Not Applicable
Zip Country Zip Country h $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent-~———-— _ —__ [- _- - . . _7. Name and Address of New Registered Agent
Narna
DELOACH‘ ANTHONY Street Address (P.O. Box Number is Not Acceptable)
1631 JEWEL DRIVE
SARASOTA FL 34240
| City Zip Cocde
| FL

8. The above named en i '/gmnl the purpo: nafng |ts registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the Dbhga%onr e
S
SIGNAT‘ ‘\\ 4 { ’ )7 ] 507"-4 m% /~/0—03
' Vélgpﬂﬁr( tygad or pnn%ama af reg‘?mud(en(and title if applicable. {NOTE: Registered Agent signature required whgrfeinstalmg) DATE
7
1
5 FILE NOW!! FEE IIS $150.00 9. Election Campaign Flnancing $5_00 May Be
~ After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Feas
Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE J change ] Addition
e DELOACH, ANTHONY NAME
STREcT ADDRESS (1831 JEWEL DR STREET ADDRESS
CITy - §1-2IP SARASCTA FL CITY-ST-ZIP
TITLE VP 1 Detete TITLE [J Change  [] Addition
N DELOACH, LAURIE JO NAME
STREET ADCRESS [ 1631 JEWEL DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-ST-2IP
TILE N i e T - - - e ~e—-— - - [ElChangs- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ elete TITLE JChange [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delate TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ‘ CITY-5T-2IP

12. | hereby cerlity 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 ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empwered to execute 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’Dcé)"?cé (-5-03 Q430217

SIGNATU

SIGMATURE AND TYPED OR PRINTED MAWETIF GIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



