2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033912

1. Entity Name

E-Z FLOW.WATER SERVICE INC

Principal Place of Business

1015 POND APPLE CT
OVIEDO FL 32765

Wailing Address

1015 POND APPLE CT
OVIEDO FL 32765

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #. etz

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90344 011 ***150.00

T O e A 4

AT RAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appled For
59-3570622 Mot Applicable
Zi Count Zi Count it
P ountry " Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A_|
Name

PADILLA, MICHAEL P

ireet Address (P.

0. Box Number is Not Acceptable)

1015 POND APPLE CT
OVIEDO FL 32765
City FE Zip Cade
ik,
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, ‘n the State of Florida.
SIGNATURE
Sgnature, typeo or orvied name of registered agent and title if applicaile (NOTE. Reg.sered Agenl signat.re required when reinstating) DATE

9. This corparation is eligible to satisty its Intangible
Tax filing requirernent and elecls to do so.
(See criteria on back)

O

FILE NOW!E FEE IS $5150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 !
TITLE p ™1 Detete TITLE %ychanga [] additon
HANE PAPILLA, MICHAEL HAME PADILLA YN Chael

STREETADDRESS | 4045 POND APPLE CT STIEET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-5T-721P

MLE S [ pelete TILE o ) )K Charge [ Adotion
NAVE PAPILLA, LEE HahE A LLA Lee

STREET AIDRESS | 1015 POND APPLE CT STRZET ADURZSS

CiTy-ST-71P OV‘EDO FL 32765 CITY-S5T-2F

TITLE [ Delete TITLE [] Change [ Additicn
NANE HAVIE

STREET ADDRESS STREET ADCRESS

CITy-S1-21P GiTY-ST-217

TITiE 1 Delete TiTLE (7] Crange [ Addtien
NAME NAME

STREET ADGRESS STRELT ADDRESS

GITY-ST-ZIP CHY-ST-2P

TITLE 1 Delete L [ Change [ Additio-
NAME NakE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Detete 1ITLE ] Change ] Additicn
NAKE HAME

SIREET ADDRESS STREET ADDRESS

CITY-87-217 CIY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)t1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direciar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blocx 12 f

changed, or on an attachmepg with an a

SIGNATURE:

53, with all other like empowered,

{00 (?/M/ﬁ

LEE Prpil LA

4/ r9l,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytinre Prore #

|
|
Y0777 c/c/m%
i

[LF-F2-1. V]

CR2EC34 {10/00)



