FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000132458 ecretat Yy of State
1. Entity Name 04-28-2003 90543 038 ***150.00
ALL CENTRAL FLORIDA WATER TREATMENT, CORP.
Principal Place of Business + Mailing Address
190-A W MANSFIELD STREET 190-A W MANSFIELD STREET
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Business 3. Mailing Address ”II”"““ II”I HI”'"” llm I|l|l H"I “"I “I” I‘II‘ I‘m ‘m III'
Suite, Apt. #, stc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Appliec For
‘ Not Applicable
Zip - Counlry Zp Country 5. Certificate of Status Desired O $8.75 adaitionl
n TR " B o 1 . Lot e emee - e T . . -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAHL, JOHN W N Street Address (P.O. Box Number is Not Acceptable)
190-A W MANSFIELD STREET ;
DELAND FL 32720 ,
City . FL Zip Code

: 8. The above named entity submlts 1h|s statement for the purpose of changing its registered office ar registered agent, or bolh in the State of Flonda I am familiar with, and accept
*the obligations of reglstered agent. -

' SIGNATURE- i3 .
. -Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
AHE::NEWN'E‘:(;;; FFEE V:rﬁl?esgégg.ﬂo 9. Flection Campaign Financing $5.00 May Be
: A Trust Fund Contribution. O Added to Faes
 Make Check Payable to Florida Department of State . .
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE ] Delete TITLE [ Change [ Addition
NAME DA HL, o W . NAME
STREETAGDRESS |1 4, 2 § u_, Bocos e AN R A - STREET ADDRESS
st I De \Any, S, 3720 orv-st-zp |
TITLE [ pelete TITLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP _ - i ) CITY-ST-ZP X 7 -
TITLE [ petete TILE : 5 Change [ Addition
NAME ' NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2iP ’ CITY-ST-21P
TITeE CJ pelete TITLE . [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TME O petete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP

12. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy with an ad With, all other like empowered

o ol &gb~
%@'% 28 PARL fw/o,z- Q3 G222

SIGNATURE:

| SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR I Date Davtime Fhong #

CR2E034 (10/02)



