2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AQUA JET CUTTING INC.

P01000096338

Principal Place of Business Mailing Address
4392 CORPORATE SQUARE BLVD.

NAPLES FL 38104 NAPLES FL 34104

4332 CORPORATE SQUARE BLVD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

/I

FILED
Mar 21, 2003 8:00 am
Secretary of State

(03-21-2003 90103 015 ***150.00

100423436

A0 A

[0 CHECK HERE iF MAKING CHANGES

ST CwyEStaeT———— T —Cy & siaE

" |'Applied For
Not Applicable

4. FEI'Number 59'3748322

Zp Country Zp 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

SC'RE, STEVE Street Address (P.O. Box Number is Not Acceptable)

4392 CORPORATE SQUARE BLVD.

NAPLES FL 34104
City Zip Code

| FL

- the obligations of registered agent.

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

4 SIGNATURE

Signature, typed or printad name of registered agent and ttle i applicabla.

{NOTE: Regisiered Agent signature required when reinstating) DATE

[ FILE - NOWHILFEE.IS. $150.00cuc e s | ..

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T 8. Election Campaighn Financing > <= $5_00"May Bs |7
Trust Fund Contribution. Added to Feaes

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TITLE D [T pelese TLE (I Changs [ Addition _8_
NAME WYNN, JAMES M NAME g
STREET ALDRESS | 713 GROVE DR. STREET ADDRESS 3
orv-st-2r - INAPLES FL 34120 CITY-ST-2P LE
TITLE D O Delete TITLE [ Change [ Additien %
Havi SCIRE, STEVE NAME

—|—STREET sRESS -1 4994 ~TIMBERLINE - DR——=—— s ~STREETFADDRESS = = e
omv-st-20 INAPLES FL 34109 CITY-57-2IP
TITLE D I pelete TITLE (] Change [ Additicn
NAME SCIRE, VINCENT NAME
SIREET ADDRESS 222 CARICA RD. STREET ADDRESS
on-sT-zP - INAPLES FL 34108 CITY-S1-ZiP
TILE [ pelete TITLE [ Crange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$7-2IP
TMLE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
NLE (7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

of the corporation or the receiver or trustee
changed, or on an attachment wi

SIGNATU

s, with all other tika.empowered.

12. ! hereby certify that Ihe information supplied with this filiné; does not qualify for the exem,
indicated on this report ar supplemental report is true and accurate and that my signatu

FUSHETLIRE BEDINRED

plion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director :
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/193  239-6va-30y I

Data Daytime Phone #



