-~

o o FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P02000114736

1. Eniity Name

U.S: FILTER SYSTEMS, INC.

04-30-2004 90269 025 ***150.00

Principat Place of Business " Mailing Address

RT 18 BOX 360 RT 18 80X 360 9 4978’4 ?B

LAKE CITY, FL 32025 . LAKECITY, FL 32025

e e ARV TR

ile, Apt, #, elc. ite, H, elc.
Sulle. At #. et Sule. Apt. #, eic 02262004  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
35-2185859 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

WILLIAMS, CHRISTOPHER A

RT 18 BOX 360 : Street Address {P.C. Box Number is Not Acceptable}

LAKE CITY, FL 32025 ‘

City . FL |ZipCode

&. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

.

SIGNATURE =

Signature, typed ar printed nama of registered agent and litle if aoolicable (NQTE: Regislered Agant signature required when reinstanng) DATE

FILE'NOW!!! ‘FEE 1S $150.00 = -~ | 8. Election Campaign fFinancing.. . . '$5.DO-_May Be |- - e
.. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T17LE PS - 7 Delete TITEE JX(Crange [ Addilion
NAME WILLAIM, CHiRISTOPHER A NAE WHLLIAMS  CHASTDPHEL. A
STREETADDRESS | RT. 18 BOX 360 STREET ADDRESS
CIY-§1-21P LAKE CITY, FL 32025 CiTY-ST-2IP
INLE VPT O oelete TILE . ﬂChange 73 Addition
e GRAY, KEVIN H v AU, EVIN A €
STREET ADDRESS | RT. 22 BOX 0085 smeeraonness A\ pd W SHOET LEAF DN
CITY-S7-2P LAKE CITY, FL 32024 CIRY-ST-ZP LAKE CIT ,F L 3 1024'
Tme . L Lo - O oelete - Tme - P - e [ Crange  _[] Addition
NAME NAME T
STREET ADDRESS e e e e M T STREETADDRESS T T T TR T T L e - it B aina L SR caaa! Fo
-|-em-stae 1 _ CiTY-5T-2P _

TITLE s [T Delete L - [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TiFLE . ] Delete TnLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
THLE . [ Detete TNLE [ Change [ Additicn
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CMY-ST-ZR 3 | v 0 L me e e o - R .. CTY-SE-2P

12. | hareby certify that the informaltion supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this rgport or supplemenital report is true and aceurate 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 raceiver or trustee empawered tp execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed. or on an attachment yith agfaddress, wilkyaiidiher like smpowered.

[N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

S!GNATUHE:" e = s vansiams A- 7304 @u)‘%%l-‘;84'




