FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P93000063942 Secretary of State
1. Enlity Name 03-10-2003 90787 004 ***150.00
WATER TECHNOLOGY RESOURCES, INC.
Principal Place of Business Mailing Address
1946 78 CT 1946 78 CT _ - L
VERO BCH FI. 32966 VERO BCH FL 32966 o
- . A R
2. Principal Place of Business 3. Mailing Address -l

Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0443528 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- — el - N

NUNN, PAUL P :
1005 CARIBBEAN AVE
FT. PIERCE FL 34982

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

City FL Zip Code

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 obiigations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be

FILE NOW!!! FEE IS $150.00 I
! Trust Fund Contribution. O Added to Fees

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD [ pelets TILE [ cChange [ Addition
NAME BLADEN, DONALD H NAME

strzeT aporess | 1946 78TH COURT STREET ADDRESS

crv-s1-ze | VERO BCH. FL 32966 CITY-5T-2P

TME S1D [ Delets TLE [J Change [ Addition
NAME NUNN, PAUL J NAME

stReeT ADDRESS | 7315 S INDIAN RIVER DR STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 34982 CITY-ST-2IP

TILE 0 O oelete TALE [JChange  [T] Addition
HAME NUNN, PAUL P : NAME

streeT ADDAESS | 1005 CARIBBEAN AVE STREET ADDRESS

crv-s1-zp ) FT,PIERCE FL 34982 - - ' CY-8T-zp =1 ™" - "= - v C i -
TLE D O Deletz TImE © Whange  [) Addition
NAME BECTON, RONALD A NAME ‘R_OIU RecTon

STREET ADORESS | 8005 NETTLE PATH DR s ooness | OO 2 NETILE HTH DR

arv-si2p | FT. PIERCE FL 34851 cvsi2e | ©T, PIERCE, £ 34951

TLE [ petete THILE . [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ Deete TIME [JcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-§1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 +9.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signaiure 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 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ AT IREAFAIBED 2/¢/63 772~1€2-0L 43

SIGNATURE AND TYEED OR PRINTED NING DF OR DIF ! ;
GNATURE AND TYRED OR PRINTED AAME OF SIGNING OFFICER ECTOR Date Daytime Phone #

AY b plhe =413 ]

CR2E034 (10/02)



