2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K39738

1. Entity Name

AQUA-CLEAR CHEMICAL COMPANY, INC.

Mailing Address

4809 N RENELLIE DR
TAMPA FL 336146415
us

Principal Place of Business

4809 N RENELLIE DR
TAMPA FL 336146415
us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90324 049 ***150.00

Auuw =

AR

DO NOT WRITE IN THIS SPACE

(i

City & State City & State 4, FE} Number 59‘2918727 Applied For
Not Applicable
Zi Countr Zi Count iti
p untty P uriry 5. Certificate of Status Desired O $8'75 Additional
Fes Raquired
6.-.Name and Address of Current Reglstered Agent - . _ o 7. Name and Address of New Reglstered Agent
Name

ROBINSON, GREG L
23311 DOVER DR
LAND O' LAKES FL 34639

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

City

Zip Code

FL

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.

SIGNATURE

Signaturs, typad or printed nama of registered agent and title if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

'8, This corporation iS'Biiginle to satisty its Intangibie e jermnas-o- EILE.NOWIH_FEE IS $150.00

Tax filing requirement and elects to do so

After MAY 1, 2001 Fee will be §550.00

1]

={:=10. Elaction.Gampaign Financing _ __ $5,00 May Be
LT Addid to Feas =

Trust Fund Contribution,

(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TMLE O change [ Addition

RAME HORTON, DENNIS NAME

STREET ADDRESS | 16128 ARMISTEAD LANE STREET ADDRESS

orv-si-2p | ODESSA FL CITY-ST-21P

TITLE VP 1 Delete TITLE O cthange [ Additicn

NAME ROBINSON, GREG L NAME

STReeT a00RESS | 23311 DOVER DRIVE STREET ADDRESS

CITY-ST-21P LAND O LAKES FL 34839 CITY-ST-2iP

TTLE ST [ Delete ML B __ Dochange _ [3 Asdion_
| vt = ) ROBINSON,.ELIZABETH-P-—=————r— e =il — 7 7 = T

STREET ADDRESS | 23311 DOVER DRIVE STREET ADDRESS

CITY-ST-2P LAND O LAKES FL 34639 CITY-5T-21P

TILE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-§T-ZP

e O Detete e [ change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

HTLE 1 Delete T [ Chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 gath; that [ am an officer or girector
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . ZLra et

.

Tebuworn ELIZABETH P RO

213-87£-0190

S@TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BISOR) m.:?’) s loi

Daytims Phone #

0347044

CR2E034 (10/00)



