FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081894 ecretary of State

1. Entity Name 04-03-2003 90202 015 ***158.75

ABNEY WATER SYSTEMS, INC.

Principal Flace of Business Mailing Address

4893 W. WATERS AVENUE #E ' 4893 W. WATERS AVENUE #E

TAMPA FL 33634 TAMPA FL 33634

2. Principal Place of Business 3. Mailing Address “"“m NI ml”lm"l" "“l m“ llll) II]II“"“I“”'“’ ml ml
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59‘3598809 Not Applicable
Zlp Gountry Zip Country 5. Certificate of Status Desired E $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

.

DRUMMOND, TEMPLE H
C/0 KASS, SHULER"’ET AL

Street Address (P.O. Box Number is Not Acceptable)

1505 NORTH FLORIDA AVENUE

TAMPA FL 33602 .~ City FL | ZPCode

s

_ 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, and accept
the obligations of registered agent.

5, ..
SIGNATURE .
. Signatura, typed o p{in\ed nama of registered agant and title if applicabla. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . N .
9. Elect Campai Fi 1CIN
After May 1, 2003 Fee will be $550.00 Trusttlgznd C;Jntriggutignan "8 [ fdscfgjct'oh:-‘?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ' [ Delete TITLE [ change [ Addition
NAME ABNEY, MICHAEL A . NAME
streeT Doress 5734 IMPERIAL KEY STREET ADGRESS
emv-st-ze - [TAMPA FL 33615 CTY-5T-21P .
TITLE D [ Delete TITLE [J Change [ Addition
NAME ALASTAIR D. W. MAIN NAME .
STREET ADDRESS [4883 W. WATERS AVENUE #E STREET ADDRESS
orv-s-ze |TAMPA FL 33634 GITY-ST- 2P
TITLE [ pelete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME : e
STREET ADDRESS -t T R @ERESS = - - = .
CITY-ST-1IP . CHTY-ST-2iP ~
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-7IP

net qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
true an a clrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
edute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. ! hereby certify that the informatig
indicated on this report or suppiy
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

DNE\ayh TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Datel i Daytima Phong #

YLH0LY0

AY

CR2E034 (10/02)



