2001 UNIFORM BUSINESS REPORT (UBR)

D®CUMENT # P97000104996

s

FILED
Apr 24, 2001 8:00 am

[FNTIeFIr T

1. Entity Name n
WESyT WATER GROUP, INC ecreta ) Of State
! ) " 04-24-2001 90258 002 ***150.00
"
Principal Place of Business Mailing Address
1531 NO -DALE MABRY STE 202 P.0. BOX 1555
LUTZ FL 33549 LUTZ FL 33548
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 59‘3481374 Applied For
Not Applicable
Zip Country . Zip Country 5. Certfcate of Status Desired [ ?ggesq LJ:E:ci’ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAYNE, HURLEY

Name

Streel Address (P.O. Box Number is Not Acceplable)

20314 MID CT
LUTZ FL 33549
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 ar printed name of registered agsnt and title if applicable. (NOTE: Registeren Agent signalure required whan reinstating) DATE
. o e ) n

9, This corporation is eligitle to satisfy its lntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 6o

Tax filing requirement and glects to do so.

Afier MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criterfa on back) O Make Check Payable to Department of State

1. QOFFICERS AND QIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DST [ Delete TITLE Clchange [ Additon | &
NAME VOYLES, KEITH NAME ]
STREET ADDRESS | 16135 HURBAN ST STREET ARDRESS §
GITY-ST-2IP CITY-ST-2IF

MASARYKTOWN FL 34609 __|u
TITLE DP O pelet TILE O change [ Addition g
WAME PAYNE, HURLEY T NAME
STREET ADDRESS | 20314 MID CT STREET ADDRESS
cITY-S7-2IP LUTZ EL 33549 CITY-ST-2IP
e I - . O Delets TITLE ClChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE ] Delste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete THLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST- 74P

13. [ herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
xecuteghis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

indicated on this report or supplerpé
of.the corporation or the receive
changed, or on an attachment

tal reporias trua and

SIGNATURE:

S13-94E- 4160

fata Caytime Phona #




