200% FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 07, 2004 8:

00 am

DOCUMENT # V70611 Secretary of State
ALTRA CLEAN WATER CO. 05-07-2004 90116 004 ***150.00
Principai Place of Business Mailing Address .
6163 W WAYWARD WIND LOOP 8168 W WAYWARD WD LOOP e
HOMOSSASA FL J4a48 HOMDSASSA FL 344
us us ‘
2. Principal Place of Business 3. Mailing Address
Sulle. Api. 4, ete. Suite. A ¥, elc. [ CHECK HERE IF MAKING CHANGES
City & Stal City & State 4. FEl Numoer Apolied For
v = I m-m Not Applicable
Zp Country Zp Country 5. Ceriificale of Status Desired L] gg‘gfquﬁ‘ma’
6. Name and Address of Current Registored Agent 7. Nama andt Address of New Reglsterad Agent
7 Name .
i & foronl - - .
IS . ’ Stieel Address (P.0). Box Number is Nol Accenlabie)
/e E WZ;ZM W,
Mﬂw 7&;}‘79{5 Gty FLV Zip Code

8. The ahove named enlity subimits this stateman) for the purpose of changing its registered office o registerad agent, or bolh, in the State of Fiorida. | am familiar with. and accept
ihe obligations of regislered agent.

Lor2 8 Sorr el

vl 7?'7;? ¥

SIGNATURE
- Signansre, ryped o printed name of registerad agent end tite i appicable. {NOTE: Regiamred Agonl sig pbed when mm:nmg)
9. Election Campaign Financing $5.00 may Be
T(us:_ Fund Cqmribuﬁon. Added to Feas
it o e .
10. QFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS WY 11
e P ) O Detete MLE 3 change ] Addition
AN LAMOND, FRED C. HAME -
sweet poress | 8168 W. WAYWARD WIND LOOP STREET ADDRESS
arv-st-ie L HOMOSASSA FL CaY-§1-20 :
TE [ Detete e [ crange ] Addition
HAKE HAME o
STREET ADDRESS STREET ABDRESS
Qre-s1-ze £IY-S7-21P
RE L Detetn TE Cichange. [ Acdition
HAME NAME
STREET ADDRESS n ) B sweer anoness | _ - . R
ony.st-z¢ Ciy-S1-2
THLE O etzte - TILE [ cnange [ Additie:
NAME HAME
STREET ADKIRESS STREET AGDRESS
civ-51-29 crry- 512
TIE * O vewe mE Clchange [ ] Additio
BAME HAME
SYREET ADORESS STREET ADORESS
CITY-51-2p CrTY-§1- 2P
e {1 Detete TITLE [JChange [ Additio
HARE NAME
SIREET ADDRESS STREET ADDRESS
Gty-51-20 CITY-57.- 218

SIGNATIIRE-

P .

inldk;a!ed on this report or supptement;

report is true a

12. thereby certify that the informaltion supplied with {his filing does not quatly for the exemplion stated in Seglion 119.07
! P accurate and (hat my signature shafi have the same legal e
ol the corporation or the receiver or rusiee empowered to execule this report as required by Chapler 607, Florida Staluies; and that my name appears in Bieck 10 or Biock 114
changed, ar on an aitachment with an address, with all ather iike empowered. .

1(,3)( i), Flotida Statutes. turiher certify thal the information
ect as il made under cath; that | am an offiger or director




