FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # S61204 Secretary of State
1. Entity Name 01-29-2003 90130 031 ***150.00
CLEAR WATER TREATMENT, INC.
Principal Place of Business Maiiing Address
921 SE 11TH AVE STE 3 PO BOX 151223 JUUVaAkvew
CAPE CORAL FL 33990 CAPE CORAL FL 33915 :
I N ERRAD RN WA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0269888 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- — o B et NN PV

Street Address (P.O. Box Number is Not Acceptable)
924 SE 29TH TERR N

CAPE CORAL FL 33904

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE Z
Signature, typed or printed name of ragistered agent and titls if applicable. (NQTE: Registarad Agent signature required when remstating) DATE
" FILE NOWI!! FEE IS $150.00 ‘ o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Coitr?bution. ¢ d fdsdlgl(fohl'lzzsa °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP 0O Delete e O] Change [ Addition
NAME WILKIN, JEFFREY NAME
sTeeT anoRess | 924 SE 29TH TERR STREET ADDRESS
orv-st-zp | CAPE CORAL FL 33904 CITY-ST-2IP
me  |PST (7 Detete TE T <hange [ Addition
st - TWILKIN, SANDRA NAME
sTReeT AcoresS | 924 SE 20TH TERRACE STREET ADDRESS
Cry-§1-2P CAPE CORAL FL 33804 CITY-ST-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME S - ot
STREET ADDRESS e - e—- - - = -~ SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE M Detete TITLE C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
me [ Delete TILE [} Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP " omv-stzp
TITLE (7 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 information
indlicated 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all cther like empowered.

smnmun&éﬁﬁﬁi\'}f@l‘ﬂr. OV ARSA S~\‘J}llﬁm 197[93 2254455597

SHGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




