2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Feb 05, 2002 8:00 am §

DOCUM F98000002701 Secretary of State
NATIONAL WATER & POWER, INC. 02-05-2002 90123 021 ***150.00 )
Principal Place of Business Mailing Address
124t EAST DYER ROAD 1241 EAST DYER ROAD-
SUITE 250 SUITE 250
SANTA ANA CA 92705 SANTA ANA CA 92705
2. Frincipal Place of Business 3. Mailing Address “Il“" Ull “m “IH Ilm “”I Ilm “"l "”I"m lll“ ||m |||' ‘ll’
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
° 33'0782615 Not Applicable
Zip - Couniry Zp Couniry 5. Certificate of Status Desired $8.75 aadtional
e e —— S S R - s _Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGMNATURE
Signature, typed or printed narme of registared agent and title if applicatile. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPCF (7 Detete TILE [ change [ Additon | S
=)
NAME ROCHE, MARGARET $ NAME e
STREET ADDRESS | 1241 E DYER RD, STE 250 STREET ADDRESS o)
CITY-ST-IIP SANTA ANA CA 92705 CITY-ST-2IP w
TITLE P . [ Delete THLE [Jchange ] Addition 5
NAME SHERMAN, ROBERT NAMIE
STREET AD0RESS | 1241 E DYER RD, STE 250 STREET ADDRESS
CITY-81-2IP SANTA ANA CA 92705 CITY-S1-21P
L D - T Gelete e ' i ' [ Change [ Addition
HAME STROME, MARK NAvE
STREET ADGRESS 100 W|LSH|RE BOULEVARD #1500 STREET ADDRESS
orv-s1-2¢ | GANTA MONICA CA 90401 uiv-sr-2P
TNLE D 1 Delete TILE [ Change [ Addition
HAvE SURYAN, FRANK NAME
STREET ADORESS | 4490 VON KARMAN AVENUE STREET ADDRESS
CITY-ST-2IP NEWPORT BEACH CA 82660 CITY-ST-2IP
TITLE D 1 Delete TITLE T change [ Adaition
HAME BUFFA, ANTHONY NAME
STREET ADDRESS | 830 POST ROAD EAST STREET ADDRESS
CITy-51-21P NEWPORT BEACH CA 92660 CITY-ST-2IP
TITLE D O Delate TITLE [ Change [ Addition
NAME WHEELER, EDWARD NAME
STREET ADDRESS | POTOMAC TOWER, 1001 19TH ST., N STREET ADDRESS
orv-s1-2¢ | ARLINGTON VA 22209 CIrY-ST-2P
13. | 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oiher like empowered.
- = TNy e s , )
SIGNATURE: ___ SIENARMEND REQUIRED tliojoz.  (14)45 6I34-
smm\'r RE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR YDate © Daytima Phone #




