FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 49958 ecretary of State
1. Entity Name 04-28-2003 91330 047 ***158.75
INTERNATIONAL WATER TREATMENT, INC.
Principal Place of Business Mailing Address
109 SE 7TH AVE P.O. BOX 735
WMULBERRY FL 33860 ELLENTON FL 34222
2. Principal Place of Business 3. Mailing Address “II“I” '” M u"l "’I] ml‘ ll” Iml m” Im’lm' m”lll" ml
Suite, Apt. #, elc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2089929 ) Not Appicable
Zip Country Zp Country 5. Certificate of Status Desired N/ §eae g?q 39:&“”"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELAVAN' RONALD J Street Addrass (PO. Box Number is Not Acceptable)
301 11TH AVENUE EAST
PALMETTO FL 34221
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of registered agent and tile if applicable. (NOTE: Registered Agent signaiure reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
9, Elect Fi 1
After May 1, 2003 Fee will be 555000 oo™ 0 00 May oe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD O Delete TITLE [ Change [0 Addition
HAME DELAVAN, LIEN J. NAME
STREET ADDRESS 301 11‘".' AVENUE EAST STREET ABDRESS
CITY-ST-ZIP PALMETTO FL 34221 CITY-ST-7IP
TITLE PD [ pelete TTE . [ Change [ Addition
RAVE DELAVAN, RONALD J. NAME
STREET ADDRESS a1 11TH AVENUE EAST STREET ADDRESS
CiTY-S5T-2IP PAL’!MO FL 34221 CITY-8T-21P
TITLE VPD [ pelete TLE (O change [ Addition
NAME BRAKKE, DAVID J. NAME
STREET ADDRESS 301 11TH AVENUE EAST STREET ADDRESS
CITY-§7- 2P PALMETTO FL 34221 ) CITY-ST-2IP
TITLE ™1 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-$1-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TWTiLE [ Delate THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-2IP . CIry-ST-ZiP '

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformauon
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10%r Block 11 it
changed, or on an attachrnent n address, with all gther like empowered.

SIGNATURE: _/ 7 Y472, m@b@:&‘% Vi DELavan  Y-Qy-03 §/3-493-£200

uGNATURE ANDTYP HINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AV EBLISS0

CR2E034 (10/02)



