2000 UNIFORM BUSINESS REPORT (UBR) FILED

L

DOCUMENT #766350 - 1 May 26,2000 8:00 am
- Eniyane Secretary of State

CR2ED37 (9/99)

LNING WATERS' INC' 05-26-2000 90123 016 ****51.25
Principal Place of Business Mailing Address
170 INDIAN BAY DRIVE P.O. BOX 5040
FREEPORT FL 32439 NICEVILLE FL 32578-5040 Ayuuvuasaw
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -~ City & State 4. FEI Number Applied For
59'2347802 Not Applicable
2p Country Zp Country 5. Certificate of Stalus Desired [} $8'75 A.ddiﬁ(’nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HODGES, DONALD E ‘ plabie)
-: 4880 HWY: 20, E—~ -~ _— = S - _
NICEVILLE FL 32578-2040 :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama af registered agent and ttle if applicabite. {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
N y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS l 1. - i ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE [ Change  [J Addition
NAME HOGES, DONALD E NAME
STREET ADDRESS | 170 INDIAN BAY DR STREET ADDRESS
CITY-ST-2IP FREEPORT FL 32439 CITY-5T-2IP
TLE vD O Delete TITLE [ Change [T Addition
NAME HODGES, PATRICIA C - A NAME
STREET ADDRESS | 170 INDIAN BAY DR : STREET ADDRESS
CITY-ST-Z2IP FREEPORT FL 32439 CITY-ST-2IP .
TITLE TSD . ' O Delete me {0 e ===[=1:Changs— ET:Addition |-
~wve -~ FARMER, JEANNIE S R | SRR T -
STREET ADDRESS | 700 KUMQUAT AVE. STREET ADDRESS
CITy-ST-21P NICEVILLEF FL CITY-ST-2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-2iP CITY-57-2IP
TITLE . . L7 Delete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE . Coelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or suppiemental 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 recelver or trustee empaowersd (o execute this report as required by Chagter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or 0N arn, aa itheall ke empowered.
o nD =y o = _ : . 3
SIGNATUF RECVINFED £ b2z S STS= ) Ssp-2YF T6FF
EDWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




