e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00
DOCUMENT #  K52037 gecretary of Statie1 "

1. Entity Name

XERISCAPE WATER SYSTEMS, INC. 02-21-2002 90154 029 ***150.00
Principal Place of Business Mailing Address
9421 EAST BROADWAY ROAD PO BOX 347
ESTERO FL 33928 ESTERC FL 33928
2. Principal Place of Business 3. Mailing Address ”"llmm I"ll "I“I I ”"” |||| |||||I'|" ||||| I"” ||||| Im‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0088760 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired _ | §8'75 A.ddjtiona'
I T . — e e - oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W||.UAMSON. MARK Street Address (P.O. Box Number is Not Acceptable)
9421 EAST BROADWAY ROAD
ESTERO FL 33928
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
s st s to " | atrMay 1,2002 Feewil bogssog0 | " SecionCampsionnancing - $5.00 vy 5o
' 1 : ! - Trust Fund Conlribution. 1 Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmLE P O pelete TITLE [ change [ Addition
HAME WILLIAMSON, MARK NAE
STREET ADDRESS | 7266 SWANLAKE DRIVE STREET ADDRESS
CiTY-ST-21P FT MYERS FL CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP : . CITY-ST-2IP o
0 b O oelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
TME [ patete TMLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP I CITY-ST-71P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemggtal 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

rred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with &n 55, withkgieqther like empowered.

2/5/o 2 Sop 592001 P

SIGNATURE AND¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dﬁla 7 Daytime Phane #

IIIVITT

v

CR2E034 (9/01)



