FILED 8
2003 FOR PROFIT CORPORATION 3
2
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am §
DOCUMENT #  P98000056337 ecretary of State
1. Entity Name 04-17-2003 90194 031 ***150.00
BIG SUN WATER TREATMENT, INC.
Principal Place of Business Mailing Address
6380 NW. 60TH STREET 6380 NW. B0TH STREET
OCALA FL 34482 OCALA FL 34482
2. Principal Place of Business 3. Mailing Address ““""“[l .lm ’lm Ilm "I“ Il”“lm |”|| I“““l“lul”“”“l
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES i
- 1
~{———City-&-Stat s ). City&State - oo - - .. e, | 4._FEl Number Applied For
- ‘ =S LS ~==50-3517324 — ' S
N 59—351732* Mot Applicanle |
Zi nt Zi Countr . it '
1P Counlry P ountry 5. Certificate of Status Desired | $8.75 Addmonal
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
] 1
COLLINS' LARRY Street Address {(P.O. Bex Numbaer is Not Acceptable) ‘
415 NW. 1ST AVE. |
OCALA FL 34475
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. | am familiar with, ar:-nd accept
the obligations of registered agent. | X
- |
SIGNATURE
4 Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I! FEE Is $150.00 ) .
, Electi i
,  After May 1, 2003 Fee wil bo $550.00 Tt tond ot [ Aol May Ba
: Make Check Payable to Florida Departmem of State !
10. . .QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

- TITLE P oy (3 Delste TITLE O Change " [T Acidition { &
NAME (OSTROM, JANICE. - RAME =]
sTreeT ADDRESS | B380 NW B80TH ST. STREET ADDRESS . =
crv-s-zp | QCALA FL 34482~ - CITY-$T-7P Co S

- 5 ol
TME S : [ Delete TITLE [ Change 13 Addition &
NAME OSTROM; RICHARD P NANE ‘ _‘

_STREET ADoREss | B3BONW GOTH.ST . __ . .. | STREETADDRESS | _ . e e L e
CITY-ST-2IP OCALA EL 34482 CITY-ST-21P : - ‘_
TITLE O pelete MLE O Changa | 2] Aduition
NAME NAME ;

STREET ADDRESS STREET ADDRESS ,

CITY-ST-ZIP ] CITY-ST-2IP

TN O Delets TME [0 change - [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TILE O3 Delete TITLE [ Change - [ Addition
NAME NAME . ‘

STREET ADORESS STREET ADDRESS o

CITY-ST1-ZiP CiTY-§T-2IP . - f

TITLE O elete TITLE ’ [3 change ' [ Addition
NAME NAME i

STREET ADDRESS o STREET ADDRESS |

CITY-ST-2IP CITY-ST-2IP

12. | hereby 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 mformatcon
indicated on this report o supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the gorporation or the receiver ar trusiae empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 i
changed, or on an atlachemem with an address with all other like empowered.

SIIRED Y-16-03 35;1-40/—/31 ¢

SIGNATURE:

S ATURE ANOD TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Date Daytimea Fhone #




