2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

PO0000109963

L.A. JACKSON WATER TREATMENT, INC.

f"rfncip‘al Place of Buslniss ’ e :
2T GROVE RIDGE ORIVE f
PALU HARBOR FL 34683

Mailing Address  ~ T
2374 GROVE RIDGE DRIVE -
PALM HARBOR FL 34853

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90023 005 ***150.00

B W =

2, F'rin‘g'paf Place of Business 3, Mailing Addrass

O

Suite, Apt. #, at¢. Suite, Apt. #, eic.

— - - A

DO NOT WRITE IN THIS SPACE

City & State City & State 2 FELNGTOA 1 s o s o Apphad For
' 59-73 2001 Y Not Applicabla
o e e e = | 5 Crtiicate of Status Desires | ?8'75 Additional
ea Reguired
6. Name and Address of Currant Raglstarad Agent 7. Name andg Addroas of New Registered Agent
R s - Name : :
W riad R TON Sireet Address (P.O. Box Number is Not Acceplable)
2371 GROVE RIDGE DRIVE
PALM HARBOR FL 34683
d City FL | Zip Code |
8. The above named enlity submils this stalement for the purpose of changing its registered office or regislered agent, or beth, in the State of Fierida.
SIGNATURE .
Sighartues, typed o DAL am of rdgistered a0en and Lite it aoDECADIS {NOTE: Registered Agont signalurs reguirad whan reinstating) DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . ) .
Tax filing requirement and elects to do so. After September 12, 2001 Fes will be 5750.00 10 E:::IEE ;ag' g ;‘r?:;::ncmg $5.090h;:y;880
- ~(Seecriteriaon back)=—- -~~~ ~ ~{J ~—|~~Make Chétk Payable'to' Dépanmentof State ™| ~—— — -~ -~ T
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Pf‘ﬁ s |def|t / T | “SASUre O ookets TITLE [ change [ Addition
N Larry A-JaCKson e
STREET ADDRESS STREET ADDRESS
ovsrze | DG G-ro Ve Q i d? e ’D(‘, Pdﬁl!- TY-51- 27
e S ore ] nelag"y,(b TLE . [ Change [ Addilion
NAME T Tacsor~ HAVE :
STREETADORESS | 4 371 G- vDwe. R-.dea" D STREET ADDAESS ]
CITY-SI-2P. )0 EMCQ Y =X -B34(e83 ... __Jovsze ) [ Gy et o el
TIRE O petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21 CITY-ST-2IF
TINE 1 Detete e [Jchangs [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
{ITY-51-2° CaTy-57-2P
mE - - - B Detete TMLE . - - ; [ Charge [ Addition -
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SK-21P
TINLE O Dskete TINE O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-21P CAY-ST-2IP

13. | hereby cenily thal the information supplied with this tiling does not quality for the exermnplion stated in Section 119.07{3)(i}, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the recelver of trustee empowared to execute this raport as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE:

na1)
07-0S-0l C’?S'(o -/ 1

Date Daytimea Phone # .

CR2E034 (5/01)



