2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000024262 Secretary of State

1. Entity Name

AQUATIC SUBSURFACE INJECTION SYSTEMS, INC. 05-20-2002 90059 050 ***150.00
Principal Place of Business Mailing Address

4O NORTH-TARANITRAIL 4BH-NORTH-TAMAMETRATT

RUSKIN FL 33570 RUSKIN FL 33570

S— IR A

2. Principal Place of Business
433(_Cockroach BanRoad PO Bow 1414

Suite, Apt. #, etc, Suite, Apt, #, etc. OO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
Ruspin  FL Rusiin _ EL 59-3432421

Zip Country Zip Country » ) $8.75 Additional

. 5. Cerlificate of Status Desired - h
935 10 - . USA ) . 33_5_'_’0 A e &l O Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New.Registered Agent
Name

Mark F. N\OOn-e;u\ PA

Sireet Address (PO Box Numberjs No% able
121y West

““Ta WAPCL FL [ 550,13,

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

sonature. Mok E. Mooney

CR2E034 (9/01)

Signalure, Typed or printed name of registerad agent and title if apflicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
9. 1h\sfﬁ9rporat|qn is e!ltglblde tcl) sa:hsiiyéts Intangible At F!‘FJE N?VZV;IZ !;:EE IS"I$I: 50.9500 0 10. Election Campalgn Financing $5.00 May Bo
ax nng rgquwremen and elects o 6o 50. er May 1, 20 e w e $550. Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TLE [ change [ Addition
NAME ANDERSON, JAMES F NAME
sTREET aDoResS | 3941 24TH ST SE STREET ADDRESS
CITY-8T-2P RUSKIN FL 33570 CITY-ST-2IP
TITLE S O pelete TITLE [ change [ Addition
NAME ANDERSON, SUSAN J NAME
STREET ADDRESS | 3941 24TH ST SE STREET ADDRESS
CITY-ST-2iP RUSKIN FL 33570 J_/“"" CITY-ST-2IP
TME - O Delete e Ol change [ Adcition
NAME ro--- = - : Tt et = NAME -+~ [ m= o= - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE O Delete TITLE : [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal rmy 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or cn an atlachment with an address, &Lh all ?aer I|(§ empowered
3 [26]0a 813 bYi-tTe3

0( m e
EyI'URE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: _ ead]

1

May 20, 2002 8:00 amii



