2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am |

DOCUMENT #  P01000038962 ecretary of State
1. Entity Narme 04-17-2003 90637 042 ***150.00
J & N WATER SYSTEMS, INC.,
Principal Place of Business Maiiing Address
4149 REDCOAT DRIVE 4149 REDCOAT DRIVE
WESLEY GHAPEL FL 33543 WESLEY CHAPEL FL 33543
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3719855 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'AZ' JOSEPH L Street Address (P.O. Box Number is Not Acceptable)
2522 WEST KENNEDY BLVD. :
TAMPA FL 33609
e City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

'slsNAfURE

e g Signature, typad or printad r name. of registarad agent and title if applicable. {NOTE: Ragistered Agent signalurs required when reinstating) DATE
¢+ FILE NOWII! FEE IS $150.00 . R
¥ . El F

_Attr Hay 1, 2003 Foe il be 555000 B e g 35,00 ey

Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ Change [ Addition
NAME SALCE, JAMES R NAME
sTreet aponess | 4149 REDCOAT DRIVE STREET ADDRESS
orv-st-zr | WESLEY CHAPEL FL 33543 CITY-5T-2IP
TILE D . 1 Delete TITLE {J Change [ Addition
NAME SALCE, NANCY - NAME

streeT aporess | 4149 REDCOAT DRIVE STREET ADDRESS
CITY-ST-21P WESLEY CHAPEL FL 33543 CITY-ST-2P

CR2E034 (10/02)

I
TITLE 0 Delete | TLE _ O change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE [ perete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-ST-21P

THLE ’ [ Delete TITLE M change [ Aadition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-71P

e [ petete TMLE [ Change (7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 7P - - - - oNISTERT

12. | hereby certify that the information suppligd withhis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementakfepogfs true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officér or director
of the corporataon or the receiver or 5 mpcwered to execute thy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered

e S fe 55102 13- 267 35

4

PED DH PRINTED NAME OF SIGNING OFFICE® OR DIRECTOR Date Daytime Phona #




