2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000000820 May 03, 2001 8:00 am
gy Secretary of State

WATER SPECIALTY FORMULATIONS INC. 05032001 SO0 026 **150.00

Principal Place of Business Mailing Address

13220 HOUSTON AVE 13220 HOUSTON AVE
12 12
HUDSON FL 34667 HUDSON FL 34667
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §G-3364037 . Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
B e et c— - B A T Fes Raquired N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' ORA W Street Address {P.O. Box Number is Not Acceptable)
.0. Box Nu o
13220 HOUSTON AVE P
122
HUDSON FL 34667
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,
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabila. {NOTE: Registered Agent signature required whan reinstating) DATE
. I N ) "

9. Thlsfﬁ.orporatlgn is ellgwbt;e o sansfyéls Intangible Fl:.ai:l?\g’.l. FFEE |9;“$; 50.00 0 10. Election Campaign Financing $5.00 May 8o
Tex ”n_g r_equ"emem and elects fo do so. After » 2001 Fee will be $550. Trust Fund Contribution. a Added to Fees
(See criteria on back) c Make Check Payable to Depariment of State

1. (QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11

TITLE PD T Detete TITLE [ Change [ Addition

NAME JONES, ORA W _ NAME

sireeT ADDRESS | 13220 HOUSTON AVE, 122 STREET ADDRESS

CITY-ST-2IP HUDSON FL CITY-ST-21P

e VD O Detete TALE Cchange O Addiiinn"

NAME JONES, ORA W ill NAME

stReeT Atoress | 1499 HOLLOWAY RD STREET ADDRESS

CITY-ST-2IP LEBANON TN CHTY-ST-2IP

- e - STD- mecee = === . =[] Delele- ~ ~ J TmE . - I + <[ Change —— .[] Addition -} -

NAME JONES, MARY A NAME

sTReeT aporess | 13220 HOUSTON AVE 122 STREET ADDRESS

crv-st-ze | HUDSON FL CITY-ST-ZIP

TLE O pelete THILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-7IP

TITLE ' 3 Delste TITLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(f), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an addre ith ali ¢ ike empowered.

SIGNATURE: 7‘/9‘?%/ 72786840

SIGNATORE ANWI'VPED OR PRINTED NgME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Phane #

|

CR2E034 (10/00)



