2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000010985 May 07, 2000 8:00 am

1. Entity Name
WATER TREATMENT CO. Secretary of State
05-07-2000 90029 015 ***150.00
Principal Place of Business Mailing Address
315 SW PARK ST P.O. BOX 2313
OKEECHOBEE FL 34974 OKEECHOBEE FL 34973-2313
us us LUUGJILVOY
F S LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0376992 Applied For
Not Applicabie

Zip Country zp Country 8. Cerlificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name [(Fal I
CROSS, ANDREW G ) ' John O‘'Conneld ~—
! Street Address (P.O. Box Number is Not Acceptable}
1029 NW 113TH DRIVE

OKEECHOBEE FL 34972 X3 Y qu | SE
~_ OKEECHOREE _ FL |%G%7

mits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Y-12-60

8. The above nameg entity

SIGNATURE
Signal{ra. tfpad or printed name of registered agant and title ihpgﬁgab\a. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporatior\igfeligible to satisfy its intangible . FILE NOW!! FEE IS $150.00 10 ) an F )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 + Election Campagn Financing $5.00 may Bo
g Trust Fund Conltribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT Sl b %elete TITLE [ change [ Addition
NAME CROSS, ANDREW G T NAME
streeT anpress | 1029 NW 113TH DRIVE- . C STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL . CITY-ST-2IP
T VPS Flneme T [ Change [ Addition
NAME CROSS, DENISE L. NAME

STREET ADCRESS | 1028 NW 113TH DRIVE
CIvY-ST-2IP OKEECHOBEE FL

STREET ADDRESS
CITy-8T-2IP

TILE S [ Gelets TITLE r-eSdm+ Change  [CJ Addition
wwe | O'CONNELL, LORY A _ NAME fo( o'iConnel g . m

STREET ADDRESS | 6208 HWY 441 SE stheer 1009655 | (9 ) QLQ qu up SETT -

onv-st-ze | OKEECHOBEE FL 34974 avsre | Sueeeinoioee.  FL_ 4a 74

THLE 0 Detete e Yicte ..P( ¢Sident [ Chenge mAddinon
NAME NAME JOh ‘CDhNel |

STREET ADDRESS STREET ACDRESS | q? ﬁwq Uyl se

orTY-ST-2P o-se | OREEENObEE, FL a‘q'?d_,

e O Delets e ; O3 Change [ Addition
NAME NawE

STREET ADDRESS STREEY ADORESS

CATY-ST-ZIP CITY-5T-ZP

TTLE {7 Detete TIRLE [Jchange [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST- 7P CATY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sugplemental report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recfer or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmé ith an addrgss \.:ilh | other like empowered.
SIGNATURE(_/ AL, ”‘34‘ : LLAD Lory D 'CONivei( iz oo Qu3-763-13/3

BIG’ATUFIE @PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYTOR Date Daytime Phone #

~



