FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM-BUSINESS REPORT (UBR f Stat
Cone 1 ¢ P02000008014 ey o it

1. Entity Narme

PURE WATER TREATMENT, INC.

Principal Place of Business Mailing Address y i
103 TUCKER 8T 103 TUCKER ST b 8 [}5 b U 4 9
BUNNELL FL 32110 BUNNELL FL 32110
S S— A
1007 George Arderson St | P. 0. Box 2048 (G
Suite, Apt. #, etc. Suite, Apt. #, etc. \E‘ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ormond. Peach | EL Crononoh Beoci B Y5- O34/ (o Not Applicable
Zip Country Zip Country " . $8.75 Additional
52[7'—/ ~3332 LLSR ) 3727 3-04% (& LS. A . 5. Certificate of Status Desired \E] Fee Roquired
- 6. Nameand Address of Current Registered'Agemt ~ =--— - — -=F[- === - 2. = 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 ) City FL Zip Code

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
the ohfigations of registered agent,

SIGNATURE :
Signature, typed or printed neme of ragistered agent and litle if &pplicabie (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWY! FEE IS $150.00 ‘ L
. Election C. Fi
Afor ey 1,200 Fee wi b $55000 et o $5.00 e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
e PD 7 Delete TLE PeEsiberst [SECRETARY /DR ECTox~T] Chargs [ Addition
NAME . DOOLEY, WILLIAM E JR NAME DOoLey kercurm & e
STREET ACDRESS | 103 TUCKER ST STREETADDRESS | | (y—y—y Gei:rgu_ RArdomon St
omv-st2p | BUNNELL FL 32110 OM-STZP | Omronol B o TC B2(7-3332
TITLE T [ pelate TITLE ‘Ttensuaeq vice PQE‘,SJDQ p3T N Change [ Addftion
NAME JOHNSON, MILISSA A NAME Docley micssa. g,
SIREET AORESS | 103 TUCKER ST STREET ADURESS | (> Baocge. fAnderson St
oITy-Sr-2IP BUNNELL FL 32110 crmy-s1-21p Or o, Becos, Fo 3rmy-3332
THLE ST s O Delete TE - T T T e T T T Octiange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O oetete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITEE [ Delete TITLE (] Change [ Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated an this report or supplemental 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
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chrpter 607, Flogida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: w1 £0] G BT ISRST s B @Y lih L, /7773 B DO s O Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ s & P —

CR2E034 (10/0m



