| | FILED
2001 UNIFORM BUSINESS REPORT (UBR)  ° | 06, 2001 8:00 am

DOCUMENT # 000
1 By Name P00000113137 Secretary of State
OGDEN WATER SYSTEMS OF TAMPA BAY, INC. 05-10-2001 90054 043 ***150.00
Prir¢ipal Place of Businass Mailing Address
40 LANE ROAD CN-2615 40 LANE ROAD CN-2615 - vXig
FAIRFIELD NJ 07007-2615 FARFIELD Ny 07007-2615 o |
TP S TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE”
City & State City & State 4. FEI Number Applied For
D.l " 3 7 7 30 66 Not Applicable
zp Country Zp Country 5. Certiicate of Status Desired [ ?g':?q lﬁg“b"’ﬂ'
6. Nams and Address of Current Reglstered Agent 7. Name ard Address of New Registered Agent --
L. |omeme A N
?gomRYAQON SERVICE COMPA‘_NY a Street— A;;ress (P.t_l-Bm Number is Not Accepiabie)
TALLAHASSEE FL 32301-2525
City o FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its r.:gistered cifice or registered agent, or bath, in the State of Florida.

SIGNATURE
gwl.wwpmmd rogisterad e Ang Gita i applicable. {NOTE: Aepistered wmrunrm-ﬂmm’ gy BATE
9. This corporation is eligible lo satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will ba $550.00 ) Trust Fund C:rir?nmion. 0 ﬁg?ol:::’;sh
(See critoria on back) ] Make Check Payabl: to Departmant of State
11. _QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 P
TmE ! i J Detets TILE [cChange [ Addition | 8
: S
NAME President Scott G. Mackin HAME . =
STREET ADORESS 40 Lane Road STREET ADDRESS 3
CITY-ST-7P Fairfield, NJ 07007-2615 cmy-S1-2P a
TME 3 petete e [JChange [ Addtion g
NAME Treasurer — William €. Whitian. HAME
STREET ADDAESS 40 Lane Road STREET ADCRESS
CITY-ST-2F Feirfield, NI 97007-2615 GIY-ST-2° .-
TILE 3 peete TITLE [Jchange ] Addition
J NAME__ T VP Louis walters - - - S e R .. -
STREET ADDRESS -IO.Llnc Road _ STREET ADDRESS . -
orv-ste | Fairficld, N) 07007-2615 CIFY-ST-2P
TRE [ Detzte TLE [ Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-51-21P .
Tme 7 Dekete e [JCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2p CITY-ST-ZIP
e O veicte TLE O ctange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2p CIrY-§7-2P

13. 1 hereby centify that the informalicn supplied wilh Ihis filing doas not qualify for tia exemption stated in Section 119.07¢3){i). Florida Statutes. ) further certify that tha information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal etfoct as it made under oath: thal | am an officar or director
of the corporation er the receiver or trustee empowered 1o execute this repor a:. required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, of on an attachment with an address. with all ather like empowered.

SIGNATURE: e D <

BKINATURE AND CR PRINTED NAME OF SBMINING OFTICER OFf DIAECTOR




