2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT #  PO1000072839 Secretary of State

1. Entity Name
SUPER CLEAN WATER INC. 05-08-2002 90063 048 ***150.00

Principal Place of Businass Mailing Address
495 FIRST ST 495 FIRST ST
GENEVA FL 32732 GENEVA FL 32732

R AN A

2. Principal Place of Busine 3. Mailing Address

20¢

Sulte, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cly & St Applied For

) ity & State 4. FI umber
l"?ﬂ-ﬂ/c// F?ﬂm'c//f OIC‘/V;A/ f; /‘—/d ridAa ng Yy 572 L Not Applicable

}
L4 — rd

Zip Co'unlry Zi . Country " . $8_75 Additional
3 J‘g ? {5’“}‘/’ / F 3 i@:‘g 3 f% "y / r 5. Certificate of Status Desired J Fee Required
~ - " 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
MName D v 7
BLACKMORE, NELSON - 1%
1 Street Address (P.0. Box Number is Not Acceptable) /

495 FIRST ST

GENEVAFL S22 204 29 ﬂﬂ/ﬁ?rz/ [/gr‘)(/ﬂ/

8. The above named entity submits this siatement for the purpase of changing lts registered office or registered agent, or both, in the State of Florida.

A
C“Z”‘r/AAL‘iﬁl F7' FL g%’_?)"
X o,wd_ﬂqﬂdly o

focdley 4402

SIGNATURE

& Signature, typed or printed nama of regisiared agent and it f applicabla, (NOTE: Registered Agent signature raguirad when reinstating) [4 DATE

8. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

¥, Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) -q Make Check Payable to Department of State -

11. OFFICERS AND'DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCGRS IN 11

TIE Xnegete TITLE [JcChange [ Acdition

NAME SON 6'7/5/ Al /N‘fy')f'f/' NAME

STREET ADDRESS / NETYT STREET ADDRESS

GITY-ST-2P qa N0 bort5E# O S FraEA omsi

e DV ' [ Delete TinLE P X change 0] Adettion

N HANDLEY, DAVID Nave Hand EY DAL «

STREET ADDRESS | 203620 MALLARD PWY STREET ADDRESS (A9 ,}”4 AN Aand pARIK A v

CITY-§T-2IF ORLANDO FL 32833 CITY-ST-2P ‘;‘/\ Nl snid o L - B2 ? 3 -2 .

T . .- 7] Gelete TLE bl 4 [Jchange [ Adetion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

TITLE ) ' O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P — CHY-5T-2P

TITLE O Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7P

TITLE [ Delete MLE [ Change  [] Acdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify 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 Lnder oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P Pac o Havdley $b-oz Yo7 SE5.-Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFiﬁIER OR DIRECTOR I Data Daytima Phone #

CR2E034 (9/01)

s




