2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000094006

C.R.G. PUMP & WATER TREATMENT, INC.

Principal Place

of Business

1091 27 ST SW
NAPLES FL 34117

Mailing Address

P.O. BOX 90416
NAPLES FL 34116

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 07,2003 8:00 am

Secretary of

State

02-07-2003 90044 023 ***150.00

AR R RNn

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59-3749544 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6.-Name-and-Address.of-Gurrent Registered-Agent——

Z~Name-and-Address-of New-Registered Agent

GORI, CARLOS R
1091 27 ST SW
NAPLES FL 34117

Name .
Q

par & X .. CopaTURE

Street Address (P.O. Box Ngmber is Not Acceptaile)
i 3 R e 19z, B yb.

v MAZCo (S aud  FL

ict il w

8. The above named entity submits this statement for the purpose of changing its 1

the cbligations of registered agent.

S/

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3

/03

IGNATURE L
81G aname of regisisred agenlyd}]le if app |caEIe./ {NOTE: Registered Agent signature raquired whan rainstating) Toate
FILE NOW!I! FEE I5\$150. : i C
i . F
After May 1, 2003 Fee will pe $550.00 Election Campaign Financing $5.00 May Bo

Mak

eck Payable to Florida D¢partment of State

Trust Fund Contribution.

Added to Fees

-
OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE O Change 7] Addition
NAME GORI, CARLOS R NAME

street aopress | 1091 27 ST SW STREET ADDRESS

CITY-5T-21P NAPLES FL 34117 CHTY-ST-2IP

TIILE VP [ celete TITLE ‘%Ehange [ Addition
NAME HEORICRUTAL R NAvE GorT CRrRySTAC

sTReeT ADoRess | 17190 SW 94TH AVENUE, SUITE 905 STREET ADDRESS d

CTY-ST-20P MIAMI FL 33157 CITY-ST-21P

TME - - Clpetety — Fme = *-- -~ TR [] Change ~ ] Adgition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-29 CITY-5T-2IF

TITLE [ Delete TILE Jchange [ Addition
NAME NAME

STREET ADORESS STREET ALDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-21P

TILE 3 Dalate TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information

indicated on this report or stipplemental repert is true and accur,
of the corporation or the receiver or,
changed, or on an attachment wi

SIGNATURE:

stee empowered to exe

g

=2nd that my signalure shall have the same lega! effect as it made under oath; that [ am an officer or director
S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f%éfwﬂ

SIGNATURE AND, El

QR RAINPEeTTAN

E OF SIG

G OFFICER O IRECTDR

~ )

“Date

g S

(CR2E034 (10/02)



