e ————
2002 UNIFORM Bi.lSINESS REPORT (UBR)
DOCUMENT #  P0O1000077064 |

1. Entity Name

SOIL AND WATER RECOVERY SYSTEMS, INC.

Mailing Address

5692 FOX HOLLOW DR STE C
BOCA RATON FL 33485-8930

Principal Place of Business

5652 FOX HOLLOW DR STE ¢
BOCA RATON FL 334868930 !

3. Mailing Address . HI"
17£ Ceuvg vieen n

Suite, Apt. #, etc.

L 2. Principal Place of Business

Suite, Apt. #, etc.

May 27,2002 8:00 am

1
FILED

Secretary of State

05-27-2002 90306 009 ***150.00

ISR IAR ARk

DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEi Number K Applied For
1S5S prtmysss, F < Not Applicable
- i c -
“p Gountry P iy 5. Cenrtificate of Status Desired 0O $8.75 Additional
e e _ | : Edr # XV “J, Fee Required
6. Name and Address of Current Reglstersd'Agent "= > [~ - ._ . .7 Name and Address of New Reglstered Agent
y : Name
. 1 .
4 ER' TONY : Street Address (P.O. Box Number is Not Acceptable)
5692 FOX HOLLOW DR STE C !
BOCA RATON FL 33486-8930 '
i City FL Zip Code

8. The above named

r"g“

£

SIGNATURE

ubmits this statement for the purpose of changing its‘[_eéistered office or registered agent, or both, in the State of Florida,

AL
Signature, typed or printed name of registered agent and litis it applicable. ) ﬁ: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This carporation is eligible to satisfy its Inlangible
After May 1, 2002 Fee will be $550.00

- 10, E
Tax filing requirement and elects to do so. 0

Trust Fund Contribution,

lection Campaign Financing

$5.00 Way Be

Added to Fees

l {See criteria on back) ‘ N Make Check Payabie to Department of State
[ 11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 19

TITLE CRRRupe.  Prr Hrnl 304/ [ delgte TITLE [ Change [ Addition _'_5_

HAME PRSI G5 ar - ~ NAME =3

SREETADDRESS | 27 6 Clrl wvites tay STREET ADDRESS §

CITY-$T-Z0P Hiss ImmiTE = U T %7y ¢ CITY-ST-21P v
- —— £

TILE SGer Tn&Ms ere g 3 pelete TITLE [ Change [ Addition | ¢3

MAME CYanrt Citers | NAME

STREET ADDRESS Y qgos 3. rKE Dr STREET ADDRESS

NS | Beror grmes 2o IILIC OITY-51-Z1p

TILE 4 7 O Detste CTIE - s T T DOt O] At |

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP _ CITY-ST-2IP

TIME ' [J Delete TILE [ Change ] Acdition

NAME i NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-ZiP . CITY-5T-2IP

TIMLE 3 Delete TITLE [] Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-ZIP

TILE ' ] pelete TILE [ Change [ Addition

NAME _ MAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2IP ' CITY-5T- 2P

does not qualify for the exernption stated in Section 112.07(3
accurate and that my signature shall have the same legal
cute this report as re
ike ampowered.

13. | hereby certify that the information suppiied with this ﬂliné;
indicated on this repart or suppiemental report is rue an
of the carporation or the receiver or trustee empowered to ex
changed, or on an attachment with an : i

= G

w!lﬁi@@

effect as if made under oath; that | am an officer or diractor
qGuirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

)i, Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




