2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT |
DOCUMENT # L.41900 Apr 19,2000 8:00 am
PRO-WATER SYSTEMS, INC. ecretary of State
04-19-2000 90039 035 ***150.00
Principat Place of Business Mailing Address
11631-3 COLUMBIA PK DR E 11631-3 COLUMBIA PK DR E
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258-4458
us us
s v U RARHR
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2986640 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —JONES, DONALD.G. oo o - —— o S et TR D Box Numbor S Not Acceptable) =
11631-3 COLUMBIA PK DR E
JACKSONVILLE FL 32258
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and title it apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE
s e ™ | por MaY 5 2000 Fog wil po Ssspop | 1> EiecionCamsdon€iancig - $5.00 ey o
o= ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete ME [l change [ Addition
NAME JONES, DONALD G. HAME
sTReeT a0DRESS | 509 TIVOL) DRIVE STREET ADDRESS
orv-st-2e | JACKSONVILLE FL CITY-ST-2IP
TITLE D - [ Delete TIME [ Change [ Addltion
NAME JONES, DONALD G. NAME
sTreeT ApREss | 509 TIVOL) DRIVE STREET ADDRESS ,
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
THLE VP ' ‘ 3 Delets TILE ClChange [ Addition
NAME - JONES, JUDY ~ || rawme : - e
staeer Aooress | 509 TIVOLI DR STREET ADDRESS
GITY-S7-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE S O Delete TImLE O Change (] Addition
NAME KELLEY, GLORIA NAME
sTreeT ADoREss | 12865 LONGVIEW DR E ' STREET ADDRESS
GITY-ST-7iF JACKSONVILLE FL CITY-ST-21P
TLE - ’ [ pelete TITLE [JGhange  [J Addition
NAME S . NAME
STREET ADDRESS | + .. STREET ADDRESS
CiTY-5T-2iP CITY-57-2iP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation of the recelye[ or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th an adgreas, with all other like empowered.

r\ g n A T n s e
AELL; " SIS i) Y-/ -00O 9P4-198-09¢ 5

- . -
SIGNATURE AND TYPED OR PRINTED %E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7

SIGNATURE:

CR2E034 /9/99



