2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U’BR)

DOCUMENT #

1. Entity Name

AQUACLEAR PLUS INC.

P02000078187 \/

Principai Place of Business
P.O. BOX 15122
JACKSONVILLE FL 32239

Mailing Address
P.O. BOX 15122
JACKSONVILLE FL 32239 ©

PrlncnpaIP of Bus ess u

dress

Y 1S/

Malltng

Sune Apt. #, etc.

JCSoﬂur”\Q' F!

Su1te. Apt. #, elc.

- -

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90065 032 ***150.00

VAR e

d CHECK HERE IF MAKING CHANGES

Cny & State } City & Siate - H 4. FEI Number Applied For
:S UII ,'Q_) Lpa‘ r S‘-/‘ 50 @7 Not Applicable
2, Zip $8.75 aaditional

32;3_1/_7\) ﬁuntry

239

3 \_éountry &

5. Certificate of Status Desired

m Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRODIE-CALHOUN, BRINDA
7034 CAMELOT RD
JACKSONVILLE FL 32211

Name

L

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signatura, typed cr printad nama of registered agent and title if appiicabla.

{NOTE: Regislarsd Agent signature required when reinstating}

DATE -

ey FILE NOW!!I FEE IS 5150.00
“T "™ After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Departmem of State

9. Elsction Carnpaign Financing
Trust Fund Contribution.

- 55.00 May Be
Added to Fees

14- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P : O Delete TILE [ Change  [C] Addition
NAME BRODIE-CALHOUN, BRINDA NAME

streeT apoRess | P.QL BOX 15122 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32239 CITY-ST-2P

TITLE ST 7 Delete TITLE [ change [ Addition
NAME .| CALHOUN, FLOYD E NAME

STREET ADDRESS | P.O. BOX 15122 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32239 CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ petete TILE [ Changs ] Addition
NAME NAME ] L ] L .
STREETADORESS |, e e e me e e RS [T .

CITY-ST-21P CITY-ST-2P

TITLE [ Datete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP GITY-$T1-7IP

TITLE [ celeta THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

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 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addyess, with all other like empowered.

LiendsurferadieenCh

SIGNATURE:

/ilbu«\ YT 7~063 (é?OLD_

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF!FER ©OR DIRECTOR

Date e Fhon

AV  SSL¥EQD

CR2E034 (10/02)



