2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOGERIENT # J79234 Jan 24, 2000 8:00 am
AQUA SOFT WATER EQUIPMENT & SUPPLY, INC. Secretary of State

01-24-2000 90070 043 ***150.00

Principal Place of Business Mailing Address
% WILLIAM BARRETT 9% WILLIAM BARRETT
2441 S.E. DIXIE HIGHWAY 2441 S.E DIXIE HIGHWAY
STUART FL 3439 STUART FL 343964004 UUUVUALUU
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number 65'0%3177 Applied For
Not Applicable

Zp Country 4ip ’ Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current neglstered Agent 7. Name and Address of New Registered Agent
- = - - Lo Name, s n e e - . L.

BARHEIT WILUAM Street Address (P.C. Box Number is Not Acceptable)

2441 S.E. DIXIE HIGHWAY

STUART FL 34996
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regfster2q office or registered agent, or both, in the State of Florida.

SIGNA‘FUHE Lty om0 OPelstT / // 7/ 200
Signature, typad or printad name of registared agent and utle it applt’able ._’ (NOTE: Registerad Agent’signatune requirad when rainstating) olte /7
: li;sﬁ‘fiﬁ;”f’éii:ﬁ;'ﬁ;iii?f;?eii’é'fé"éf ™% | afar MAY 1 2000 Fog il b sBs000 | 10 Elcion Camson Francing - $5.00 way e
e ' ’ - Trust Fund Contribution. 0O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND D!RECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete THTLE [J Change  [] Addition
NAME BARRETT, WiLLIAM NAME
stReeT a0oress | 2441 S.E. DIXIE HIGHWAY STREET ADDRESS
CITY-S7-2IP STUART FL GITY-5T-2P
TITLE {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE D oo e O Delete. TITLE L L [0 Cnange [ Acdition
NAME o o NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . 0 Delete TITLE [Jchange  [T] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [T pelete TITLE [ Change (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ velete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS , STREET AUDRESS
CITY-STi2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1}, Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or truste wered to exegy te this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

] | / 7/ {qe1)26 (767

NATURE ANDTVPED OR PR!NTEDﬁAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

CREQM4 O



