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COVER LETTER

TO:  Amendment Section
Division of Comporations

SUBJ l:'C'[':("LEA.R WATER PRODUCTS & SERVICES [NC.
Name of Corporation

DOCUMENT NUMBER; 77000091504

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matier to the following:

JUDITH M CARNEY

Name of Contact Person

CLEAR WATER PRODUCTS & SERVICES INC
Firm/Coimpany

P O BOX TY6ORT

Address

WINTER SPRINGS FL. 32719

Civ/State and Zip Code

clearwaterpsi@pmail.com

E-mail address: (to be used for future annual report notfication)

7
- . . R . . (=)
For further information concerming this matter. please call: v
ez
JUDITH CARNEY a (07 | 3024453 _ i
Name of Contact erson Arca Code & Davtime Telephone Nuniber
Enclosed is a $35.00 check made payable to the Depariment of State, ;—.,
o
!

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

CR2EDE (1 3)

i
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502. 6071508, or 617 1508, Florida Statutes. this

statement of change is submitted for a corporation organized under the laows of the Stare of FLORIDA

in order to change its registered office or reaistered agent, or boih, in the State of Florida.

FATE e 0 CERVICES 1N
I. The name of the corporation: CLEAR WATER PRODUCTS & SERVICES INC.

. . 251 5 ST LAKE MARY FL 327
2. 1he principal ottice address: 221 S Ird ST LAKE MARY FL 32740

v .. P () C1O0RT WINTER S (S FL 3271
3. The mailing address (if ditferent): PO BOX 19087 WINTER SPRINGS FL 32719

. . e 22194 9 Y1569
4. Date of incorporation qualification: W2 197 Document numbcer: PA70000Y1S6

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

JUDITH M CARNEY

[544 SEMINOLA BLVD, SUITE #120

CASSELBERRY FL 32707

6. The name and street address of the new registered agent (if changed) and for registered office
Of chungedY:

JUDETH M CARNEY

[, )
251 S 3ed ST

- L
PO Box NOT acceptable

LAKE MARY FL 32746 -

e
The street address of s _rcg:'lis.lcrcd office and the street address of the business office of its |'cgi5lcrcd:_31gcnl, '
as changed will be identical. = e
Such chanfigAv: dehorizcd by resolution duly adopied by its board of dircetors or by an otiicer su on
‘ zed By € byagld, Flht: corporation has been notified in writing of the change’ .

1
e
4744

JUDITH M. CARNEY . PRESIDENT

Signidufe ot an otiwer mymr Printed or tvped name and e
el accept the appointy

16f el 1t ax registered agent and agree 1o act in this capacity., .

! filrther agree to comply with the provisions of afl statwtes relative 1o the proper and complete performance
of my dwties, and Lam familiar with and aceept the obligation of my position as registered agent, Or, if
doctment’ i beiny filed merely 1o reflect a change in the registéred office adelress. T %
corpartitiyn W, béem nofifi 4 in writing of this chunge, '

o Ory if this
herehy Confirm thét the

! / A~ 7/9&/0/199_8'—
—_ Signature of BRmsiered .-\-‘_.y 7 / Date
If Gigning on behal{ of an entiiv:

JUDITH M. CARNEY

Typed v 'iinted Name

* % % FILING FEE: S35.00 * * *
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