2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  PO1000077064 ecretary of State
1. Entity Name 04-28-2003 91352 021 ***150.00
SOIL AND WATER RECOVERY SYSTEMS, INC.
Principal Place of Business Mailing Address
5682 FOX HOLLOW DR STE C 176 CLUB VILLA LN
BOCA RATON FL 33486-8930 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc. | m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Applied For
- agﬁgpé@ FQF = Nol Applicable
“ip Country Zip Cauntry 5. Certificate of Status Desired 0 $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent - o © = 7:.'Name and Address of New Registered Agent
Name
TUTNER’ TONY Street Address (P.O. Box Number is Not Acceptable)
5692 FOX HOLLOW DR STEC
BOCA RATON FL 33486-8930
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regjstered officg,or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
scnature L CNY TURNER A %Aﬁ%)}'
r'd

CR2E034 (10/02)

Signature, typed or printad nama of registered agent and title if applicabie. (NOTE: Registered Agent signalura required when reinstating) P0ATE
FILE NOW!!! FEE IS $150.00 ) N )
- 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. O  Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE (YA ' ] change Qﬁddilion
NAME PERKINSON, CAROL NAME LARRYy @ PiELL
sTheeT anoress | 176 CLUB VILLA LN secTaoDReSs |/ FO O LAGo T
ov-s-ze | KISSIMMEE FL 34744 CTY-5T-7IP sT ot/ 1-7/ ~C BF7L5
TITLE 1) _ [ Ceete TILE [ Change ] Addition
NAME GILLIS, LYNNE HAME
sTreeT ADORESS | 4905 S LAKE DR STREET ADDRESS
erv-st-zp | BOYNTON BEACH FL 33436 CITY-§7-21
TITLE - [ Delete - - — TME s — e fe = = e = L a ... =[] Change . []Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE [ Delete TITLE . D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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
eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corparation or the receiver or trustee empowered (o
changed, cr on an atla;hmﬂu’th an address, with Iig!fr like empowered.
s LS Ay / 74 ;/ 5/ 9/
SIGNATURE: L VR AT CESUIRED -oXb-03 I T 7230

/ /.flGNATURE AliD T“'PED” FRINT?}A'!E OF S}GNING ‘OFFICER CR DIRECTOR Date Daylima Phona #
I o o o o owm

e e e




