2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # K37062 %,

1. Entity Name

WATER RESOURCES AND TECHNOLOGIES, INC. 03 APR 15 &K 9: 56

SECRETARY OF STATE

Principal Place of Business Mailing Acidress rA'Li—‘Q\IMSSEE FL()H{DA
14 §. SWINTON AVE. 14 S SWINTON AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
€58 WNE LTH AVE 255 ANE sri AVE
Sufte. ApL. #, etc. Suite, Apt. #, etc. .~ JR CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
HDELAAN BEAacH ' =i DECAAY KBEA<H , L 52-1600047 Not Applicable
Zp '_33 - CDL:;‘?;‘ ZL; TP _ACO?:?A o 5. Certificate of Status Desired C gg;;g 3?9[1(;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WM TzER Wy L tam A,
SMITHER' ROBERT M, JR. Street Address (F.C. Box Nt:mber is Not Acceptable,
14 S. SWINTON AVE. 58 Nf-i_"_l_éili’ 'ﬂ' t ﬁ :iiﬂ_""‘i‘lml
M FLELVL N Bl dess oo KL
DELRAY BEACH FL 33444 04,15/ 03--01098--019  #%150, 00
Ci Zip C
Y geceAt  BEACH FL | 35%¢>

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. ! am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE %-/LL"*- K' z/“:éx WicLAm R, WindT 2L 4/r ‘7/7/:3

Signatura, typed or printed name of ragistered ageant and title if applicable (NOTE: Registered Agent signalure required when réinstating) DATE
_FILE NOWI!! FEE IS $150.00 ‘ o
; . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Funa Gontriouton. . Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE DP [T Delete TITLE D % Change  [[] Addition
o WORRELL, THOMAS E., JR. e welA e, THoMAL £, T
STREET aD0RESS | 14 S, SWINTON AVE. sETaness | 258 ME 6T A
cnv-st-2¢ | DELRAY BEACH FL 33444 : CITY-ST-7IP WELRAM RBEACY, FrL 3374673
TLE S 54 Delete TILE F O [ Change 552 acdition
e WORRELL, ODETTE A e GeooNRAR, nirtACALY A,
STREET ADDRESS | 14 §. SWINTON AVE. swesTaonness | Iz 4 retTA R
CTv-sT-27 | DELRAY BEACH FL 33444 IR N IR TA=8 , MM 87871
TITLE DVT £2 oelere TTLE RUR-JA) _ {0 Change  [X Addition
woe | SMITHER, ROBERT M. JR. e SAN  MRATIN, MARTA
STREET ADDAESS | 14 S, SWINTON AVE. SREETACDRESS |2 £ MR 6TH  ANKE
CITY-S7-21P DELRAY BEACH FL 33444 CITY-ST-2IP QECAAN  BrAcH, Fr 33483
TTLE Dv - T4 pelete e O Change [ Addition
NAME FREAKLEY, EDWIN M. . NAME
STREET ADDRESS | 14 S. SWINTON AVE STREET ADDRESS
or-sT-zP | DELRAY BEACH FL 33444 CITY-ST-2IP
THLE AT O Delste me AT Change L] Addition
NAME WINTZER, WILLIAM R. NAvE winT 2R WL AM R,
STREET ADORESS | 14 §. SWINTON AVE. swronness | - 45 NE Erd ANK
om-st-7¢ | DELRAY BEACH FL 33444 oITY-ST-2IP QL AAN  BLAH (FL 33941
TILE - [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ RUMBATIANZ IS QUISIZ M r wimrznt_aly 9lsfs  (sit)eys-2ies
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

*___._____‘__._______.__.__.__.__L___J

AV GEOSIHD

CR2E034 (10/02)



