2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000061130 S%‘éﬁ?ﬁ of Staga™

1. Entity Name

CRYSTAL WATER CONDITIONING, INC. : / 09-10-2001 90056 014 **#550.00
Principal Place of Business Mailing Address

3017 HIGHWAY 231 3704 W. 23RD STREET L o .s“

PANAMA CITY FL 32405 PANAMA CITY FL 32405 -0 k““% &2

A

DG NOT WRITE IN THIS SPACE

S0 Fhouozl 300 Huwy 931

Suite, Apt. #,etc. Suite, Apt. #, efc.

}

City & State Cl +M T %;ily & State - 4. FEI Number 59_3399751 Applied For
Mﬂ@ " ?L Q. Q‘h N .F_L . Not Applicable

j untr Zi niry - ; 8.75 Additi
3§q06 ‘ ﬁélq égq 06 %ﬂ 5. Certificate of Status Desired O ?ee Reqtﬁ?:dt onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

' T D i Crle =@k

"‘ Slg&ii(‘gfs (P.wtﬁﬂt\gbe@gr\ccepmme) ,

PANAMA-GIFE-32401 ) ;

Delete T AL Tl FL [Zffo5

Gv'{*-he above named entity submits this statement for the purpose of changing its registered office or registered agent, or b@j, in the State of Florida.
4

fe o Davio G low S os el P~ ¥ Or

SIGNATURE
At ] Signature, lyped or printed n: ‘of Tagisterad agent and title if applicable. {NOTE: Regisﬂvan Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . e
. - . X Fi
Tax filing requirement and elects to do so. / After Septamber 12, 2001 Fee will be $750.00 1 Elriz?i&i‘ag 5 rilngt? uﬁl{:\:ncmg O fg_j‘g’?‘_’"ﬂg:e
(See criteria on back) Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ petete TITLE [ Change  [J Addition
NAME LAU, DAVID GLENN NAME
streeT aporess | 3017 HIGHWAY 231 STREET ADDRESS
orv-st-ze | PANAMA CITY FL 32405 GITY-ST-7P
TITLE : [ Delste e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
P () (1 SN S _[elete_. -8 TnE - e R [ Ghange [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2P
TILE 1 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TTLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgp h an address, with all other like empowered.

SIGNATURE: AUZALAURE REQUIREDavio G.law  #-979/ (s) 7479040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (5/01)

AY 0885000




