FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

DOCUMENT # J71814 Secretary of State
1. Entity Name 01-21-2005 90048 013 ***150.00
CASCADE WATER WORKS INCORPORATED
Principal Place of Business Mailing Address
15120827 S, 1512 US 27 S. Ugbisd
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 b U U q
T v AT ER R RARTRERAE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4, FEI Number Applied For
59-2811987 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fggfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
PAYNE, MACK - 7 ’ - - i -
1512 US 27 S. Strest Address {P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered ageni and titk i applicable. (NOTE: Ragisiered Ageni signalure raquired when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campangn Emancmg $5_00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. -, QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D [ Datete TITLE [ Change [ Adeition
NAME PAYNE, MACK W NAME
STREET ADORESS |-2610.5&-TosY  1é }‘flf(/l/f’/_e?/u A s PLUD N smeeraooess
CTY-5T-29P NARLESFL LK pLﬂC—ilﬂ £ ?%#fz |_cry-sT-zp
TITLE [j Delete TITLE [ change  [T] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P EiTY-ST-21P
TIMLE 3 palete TITLE [ Change (] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
cv-s1-2f |- - - - - e COTY-5T-2P~ — M.
TME ] Detete TWLE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CiTy-ST-09 CiTY-S1-2IP
TTLE [ Deleta TRE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P €ITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qué ity for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplememal repdit ig true and accurate ghd thalfmy signature shall have the same legal effect as If made under oath; that | am an officer or director
] < ol g'thi as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

i
T

Date Byume Phooa &

/-)%. o @eb) Ye5ol232 |

: /]
v
/ ] vV / 1



