2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT # P98000022746 Secretary of State
1. Entity Name 03-31-2003 90208 006 ***158.75
ALLCHEM INDUSTRIES WATER TREATMENT GROUP, INC.
Principal Place of Business Mailing Address
6010 NwW, 18T PLACE 8010 NW. 1ST PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
I S AR OD NGNS
Suite, Apt. #, etc. Sute, Apl. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3497894 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 8.75 Additional
Fee Required
- — == §, -Name and Addréss of Current Regisiered-Agent |————=—————7~Name and-Address of New Registered - Agent———— ———
Name
OLCESE’ ALEX Street Address (P.O. Box Number is Not Acceptable)
6010 NW FIRST PL
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure. typed or printed name of ragistered agant and title if applicatle. {NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOW!! FEE.IS $150.00 ‘ oL
After May 1, 2003 Feo will be $550.00 e o o fanena - 500 ey Be
Make Check Payable to Florida Department of State '
10. . GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TTLE o Jchange  CAAddition
NAME CALAIS, JAMES . NAME Feldste:-, Jasn
stReer A0DRESS | 8010 N.W. 1ST PLACE STREETADDRESS | ¢ rarg hu (o Placs
ov-st-2¢ [ GAINESVILLE FL 32607 oITY-51- 2P Celtacsg e FPo 32607
TLE vSD O3 Delete TITLE [ Change [ Addition
NAME OLCESE, ALEX NAME
STREET ADDRESS | BO10 NW FIRST FL . STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 _ . - L jcemv-sae | B o
TITLE T [ Detete TMLE [ Change  [] Addition
NAME KLEIN, DANIEL NAME
STREET ACBRESS | 6010 NW FIRST PL STREET ADDRESS
orv-s-2P | GAINESVILLE FL 32607 CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE ) O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Giry-8T1-21P
TILE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ] CITY-ST-2IP

12. | hereby certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or geppymental regdit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
oLthe C(érporallon or the pfeeiver §r trusiegfemhpoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta i

SIGNATURE:

Al ufo3 F$2-328-7C %

\_SIGATURE X nﬂpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

nv

CR2E034 (10/02)



