2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J71814

1. Entity Name

CASCADE WATER WORKS INCORPORATED

Principal Place of Business

102 12TH ST. N.
NAPLES FL 33940

- 102 12TH ST. N - ‘
- NAPLES FL 381026227

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90182 036 ***150.00

ARV ERTRATMAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber g o 14007 B IApph‘ed Fof
[ INor e
dp Country 5. Certificate of Status Desired O $8 75 Additional

Zip R Country

Fee Reqmred

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

—m— e e m e e e -f- Name —v- .. e

HAINS, TIMOTHY G.

4501 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES FL 33962

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agsnt signature required when reinatating) DATE
‘ - oy ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) 0 Make Check Payable to Department of State - '
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D — [ Delete TITLE A [l Change [+
NAME PAYNE, MACK W. NAME o -
STREET ADDRESS | 2610 SE 70 ST STHEET ADDRESS .
CITY-5T-21P NAPLES EL CITY-$T-2IP
e D O Detete Tme [ Change [ Addition
NAME PAYNE, SANDRA.S. NAME
STREET ADDRESS | 2610 SE 70 ST STREET ADDRESS
CITY-5T-2P NAPLES FL ——— CImY-ST-2IP
TITLE U Delete TITLE - s O Change ] Addition
NAME . C aem e = = e NAME I T - ) o s .
STREET ADDRESS : STREET ADDRESS )
CITY-5T- 2P CITY-87-2IP N
TIME [ Delete TmE - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ Delete TITLE {lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2IP CITY-$T-2P
e O Delete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ’ ;
CITY-$T-2P CITY-$1-2IP : ) ¥

13. | hereby ceriify that the information supplied with this filing does not qeglity
indicated on this report or. supplemenlal report is true and accurate And thy
of the corparation or the receiver OF lrustee empawered to éxecute
changed of on an attachment wit addiess,with all ofper likgrg

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
is rerl as required by. Chapter Eso\.TL Florida Statutes; and that my name appears in Block 11 or Block 12 if

-
SIGNATURE: A 77 o J-22°00 fiy) 4140570
/SIGNATUHEANDTVPEDORPRINTEDNA eor NG OFg Enonomac’ron .} w\%,gﬁ Dala .- L Baytime Phone #

~



