2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # PO0000052370 Apr 10, 2001 8:00 am
S e ecretary of State

C AND S WATER TREATMENT INC 01102001 90048 022 =1 50,00
Principal Place of Business Mailing Acdress
2514 SW CAMEO BLVD. 2514 SW CAMEQ BLVD.
PORT ST. LUCIE FL 34953 FORT ST, LUCIE FL 34953
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
65 —]0/3 25 7 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O §3‘75 Additional
eg Required
6. Mame and Address of Current Registerad Agent 7. Name and Address ol New Rglstered Agent
= = e - T et === === t—-Namg === T e —— -
HOHHBACHEH’ CHARLES Street Address (P.O. Box Number is Not Acceptable}
2514 SW CAMEO BLVD.
PORT ST. LUCIE FL 34953 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i ion Is elig isfy i i Fl Wi E iS $150.00 . . ) )
9. '.Il:hlsfﬁprporatlt.)n N e“tgibl: tolesanstfygs Lrganglble Aft ll\;hEhy? 2001 FFE S;I|$b5g5050 00 10. Election Campaign Financing $5.00 May Be
ax |1n‘g r;quuemen anc elects to do so. er ’ ce will e ' Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICEARS AND DIRECTORS p | IEEX ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e P [ Delete TMLE . [JChange [ Addition | &
NAME FARLESS, STEVE NAME =
STREET ADDRESS | 2514 SW CAMEO BLVD. STREET ADDRESS §
crv-si-22 | PORT ST. LUCIE FL 34953 . | omvsize i
TIMLE v [ nelete TIMLE PRESIDERN T WACrange [ Addition =
NANE ROHRBACHER, CHARLES NAME ROHRBACHER | CHARLES
STREET ADDRESS | 2514 SW CAMEOQ BLVD. STREET ADDRESS
crv-si-22 | PORT ST. LUCIE FL 34953 ciTY-ST-2P
me o _ . _ . O ekete e e e e wmee e ) ClNGe ] AdGlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TE 7 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP
TMLE O pelete TITLE [OcChange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or, lemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or thefereivdr or truste powerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f
changed, or on an attaghifient yith an agfdrgss, with all other like empowered. é st “ G. ¢l S
SIGNATURE: - CHARLES - LOHRSBAHEDL Y-4-3oo/
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




