2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # V70611

1. Entity Name

ALTRA CLEAN WATER CO.

TE S

Secretary of State

01-15-2003 90306 015 ***150.00

Principal Place of Business
6168 W WAYWARD WIND LOOP
HOMOSSASA FL J4448

us

Mailing Address
6168 W WAYWARD WIND LOOP

HOMOSASSA FL 34448
us

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numnber 38'2720388 Applied For
Not Applicable
Zi Count Zi Counts iti
P ountry P ouniry 5. Certificate of Status Desired O ?eg'ggl lﬁgadc;tm”al
--"r- - 6.-Name and Address of Currant Registered Agent -- . - . — : =—7.-Name and Address of New Registered Agent
Name

KRICK, KAREN A
3756 S SPRING BREEZE WAY

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

HOMOSASSA FL 34448

" City

Zip Code

FL

8. The above named antity submits this statement for the
the obligations of ragistered agent.

purpose of changing its registered office or registered agant, or both, in the State of Florida. 1am famfliar with, and accept

4 SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicable. (NOTE: Registered Ageni signature raquired when reinstating) DATE
B FILE NOWH! FEE IS $150.00
- - 9. Election Campaign Financing $5.00 may Be
< After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 1 Deiete TITLE O Change [ Addition
NAME LAMOND,»FRED C. HAME

STREET A00RESS | 6168 W. WAYWARD WIND LOOP STREET ADDRESS

CITY-ST-2IP HOMOSASSA FL CITY-37-21P

TITLE 7 Delste TLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TTLE N __O Delete me — — - .- ~ Ol Change-  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TITLE [ Detete e - [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET AGDRESS

CITY-§T-21P CITY-ST-21P

TinE [ Delste TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-ST-ZIP

TITLE ™ Delete TITLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS ' -
GITY-S7-21P CITY-5T-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

indicated on this report or su
of the carporation or the receiver
changad, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Bl iiiesmmnsdin

made under ath; that | am an officer or director

/A TS SIS 528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #

B IR Callslal

AV

CR2E034 (10/02)

i




