i

“FOR PROFIT CORPORATION . |
UNIFORM BUSINESS REPORT (UBR) - FLED "

DOCUMENT # (9§ 0dgouz 369 03 JM 20 PMI2:57

1. Enlity Narne
ABSOLUT ATER CARE, INC. SFORETARY [ O '

BSOLUTE WATER CARE, INC SECAETARY OF STATE

TALLAHASSEE. FLORIDA

T 3 Ma}hng Ad}dress
22 SQUTH VENICE BLVD| 22 SQUTH VENICE BLVD
Suite, ApL. #, etc. Suite, AL #. elc. , L0 NCT WRITE IN THIS SPACE
City & Slale City & Staie 4, FEI Number - 1 Applied For
VENICE, FI 34293 VENICE, FI, 34293 66-08356 8 Not Applicable
?4 2973 Cﬁ" glry 3Z '3 293 [Cf §nuy 5. Certificale of Status Desired X ?eae g?q&rd:(i’tianal

7. Name and Address of Current Registered Agent

N

CORPORATION SERVICE COMPANY
Street Agdress (P.O. Box Number is Mot Acceptable)
_1201 HAYS STREET

5 i ; H G Zip Code

e s " | TALIAHASSEE FL | %555

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, of both, in the State of Florlda. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE

Spnature, lypod or prnted name o rigfislered Agent and bile § apetitable, (NOTE: Hegsieres Agen! signalune requiTes »hen renstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contrinution, O  Added to Faes

e L

i Asst. Secretary & Asst. Treasurer
NAME Beth W. Cooper

SHETADRES 000 Silver Lake Blvd.

GM-sIF | Dover, DE_ 19904

TILE President

NANE Kenneth Gibson

CR2EG34B (12/02)

sreeraonfess | 22 South Venice Blvd.
ov-si-F |Yenice, FL. 34293

TIE Chief Executive Officer
HAME John R. Schimkaitis

PTG 900 61 lver Lake Blvd. :
T Dover, DFE 19904

T Vice President, Treasurer & CFO

e Michael P. McMasters
STREET ADORESS N
csnze | 309 Silver Take Blvd.

i Dover ., . DE 19904
e Vice President & Corp. Secretary
::ETADDRESS William C. Boyles
avstae | 209 Silver Lake Blvd.

Daover, DE 19804

TE
HAME
STREET ADDRESS ‘ : : :
£15Y-ST- 2P TYoor S Tt e iy

12. | hereby certify that the information supplied with this fiing does not qualify for lhe exemption stated in Section 118.07(3)(3), Florida Statutes. | futher cenily that the information
indicatad on this report or supplemental repart is true and accurale and that my signature shall have the same lagal eHect as it mads under calh: that | am an officer or director
of tha corparation or the receivar or rustee empowered 1o epétlye this report as required by Chapler 607, Florida Statules; and that my name appaars in Block 10 or on an

q

Dayzime Phone o

71 4]20




