2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  Pg6000094345

1. Entity Name

A PLUS WATER SOLUTIONS, INC. .

Ay

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90901 011 ***150.00

Principal Place of Business Mailing Addrass

19361 US HWY EAST 19881 US HWY EAST

BOSTON GA 31626 BOSTON GA 31626

us us

2. Principal Place of Business 3. Mailing Address |1||“||l ”I |IHI M“I l” "Iu II‘” "“l ‘Im I‘I" m” Ilm II" ||I\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far

53-3410884 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o e e . - _—

I s/ A s

" EASTON, PAUL A ' ' Sreal A
7118 BLUEBERRY HILL AD
TALLAHASSEE FL 32303

P.C._Box Numberis N ptable)

o [/ hascEE FL | 83%2//

8. The abcve named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE p“&z /¢ fg;Z PHUL A

FASTON Q18”2002

Signaturs, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisly its Intangivte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JiTLE PD (¥ Deete TILE ; sF ot A B Ctange [ Addition
gmir ADDRESS EASTON, PAUL A z::;; ADDRESS 6&5‘9' ‘5 Lew 4akn Da
*QITY-ST-2IP 7118 BLUEBERRY HILL DR CITY-ST-2IP ///?4'-?:5:”/" ‘F[ 323 [/

Y-S TALLAHASSEE FL /

TILE STD W Dt TILE To M change [ Addition

NAME EAN NAME l ,PI

STREET ADDRESS ?;\18 J %[Il’.léBERwYEHBlLL DR STREET ADDRESS WI A TG EAS M

Grv-ST7P | TA)) AHASSEF FI on-st-2ze OR WE LL OH “#4074-93kb

TITLE O pelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OmY-ST-ZIR o~ . o e m o | L L L S . IR . R

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

e O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O Delete TITLE [1 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerica Statutes. | further certify that the information
indicated on this report or supplemental report fs 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 trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, cr on an attachment wilh an address, with all other like empowered.
SIGNATURE: (it (SN .. Y

F-27- 02~ 229-9p§ 2074

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

dS  9PEEE90

CR2E034 (9/01)



