2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000010985 Oct 02, 2002 8:00 am

1. Entity Nare / Secretal ’f Of State

WATER TREATMENT CO. / 10-02-2002 90118 023 ***550.00

Pr‘mc‘wp:;ﬂ Place of Business Mailing Address

© 315, SW PARK:ST 35 SW PARK ST

OKEECHOBEE-FL- 34974 * -OKEECHOBEE FL 34974

us us i i

2. Principal Place of Business 3. Mailing Address é“II""“'I "“'“I" "“I ||“| IIN II‘II Imll II mll mlmu'm
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For

650376992 Not Applicabls

Zip Country Zip Country 6. Certificate ¢! Status Desired O gg;gesq 3?:(;““3'

6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent

O'CONNELL, JOHN e Lory 0'CONNell

6268 HWY 441 SE SR ke f“%f? BT e

OKEECHOBEE FL 34974
(e lrphe e FL 4075

=

“SIGNATU

8. The above parmjed entity submif this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

oo 00 9 pen

ign#u-re. r?ﬁ r prﬂea name ol registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is elifiible to satisty its Inlangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fiting requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS | IEE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O pelete THLE [J change [ Acdition
NAME O'CONNELL, LORY A NAME
STREEF ADDRESS | 6299 HWY 441 SE STREET ADDRESS
CITY-5T-2iP OKEECHOBEE FL 34974 GITY-ST-27IP
TIMLE VP - [ Delete TITLE [ Change [ Addition
NAME 0'CONNELL, JOHN N
STREET ADDRESS | §298 HWY 441. SE STREET ADDRESS
CiTY-ST-2IP OKEECHOBEE FL 34974 CITY-5T-2IP
TIME ——— - - Delete TITLE ] Change [ Addition
NAME IR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dalsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infogmation 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 report or flpplemental 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 rgcejver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
.changed, or on an attagh t with an addpeeg, with all other like empowered.

( ) NWohy A2 1233

Daytimea Phane #

SIGNATUR

CR2E034 (9/01)



