2002 UNIFORM BUSINESS REPORT (UBR) Feb 03F§]6(];:2D8°00 am

DOCUMENT #  PQ9000004805 Secretary of State

1. Entity Name

WATER EQUIPMENT TECHNOLOGIES OF CENTRAL FLORIDA, 02-03-2002 90015 039 ***150.00
INC.

Principal Place of Business Mailing Address

207 GHURCHILL DR 207 CHURGHILL DR

LONGWOOD FL 32779 LONGWOOD FL 32779

WA B

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3553686 Not Applicable
2Zi Count Zi Count it
P ountry ? ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt ™ — -
Name
BOUNG! RODERIC LEE Street Address (P.C. Box Number is Not Acceptable)
207 CHURCHILL DR
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submit= thie statement io7 thie purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
. ST Y : T
. ' — T ""A; .
SIGNATURE . . #- = _ al _% o ko)
. Signatlre, ty - .. = printea s ~.oe of regieleres - - -3 plicable. {NOTE: Registerad Agant signature reguirad when reinstating} DATE
. . . I . i . o . 1
| 9, lhlsfﬁ%rporatlcl)r:s elltglblg tol sz:tlstfycwjts Lntanglble « FI;E N?‘;,:,!z FEE ISi $1 50.5%(:) o0 10. Election Campaign Financing $5.00 May Be
‘ ax il .g r'equlr rment and slects 10 O After May 1, Feo will be § T Trust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11
TITLE DP O pelete TLE {IcChangg  [] Addition
AN BOLING, RODERIC LEE NAVE
STREET ADGRESS | 207 CHURCHILL DR STREET ADDRESS
ory-sT-2¢ | LONGWOOD EL 32779 eIy -ST-2P
TITLE DV O Delete TIMLE (] Change [ Addition
NAME AUGUST, ANNA LOUISE NAME
STREET ADDRESS 207 CHURCH"_L DR STREET ADDRESS
CITY-ST-ZiP LONGWOOD FL 32779 ' CIry-51-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ABORESS
CITY-ST-2P CITY-ST-2IP
LE O Delete TITLE ’ JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GiTy-87-2IP
TIme % Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE O Delete THLE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 if

h gp ik [ d.

rune: AL 1oz ()0

SIGNATURE:
X ! ) . SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER D™DIRECTOR ] Dal s' ime Fhorie #

1

UOTHOWNS

nv

CR2E034 (9/01)



