2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006881

1. Entity Name

JEFFERSON COMMUNITIES WATER SYSTEM, INC.

QVED
i
FILED
g0 JUL 1} PH 1:57

Principal Place of Business Mailing Address
SECRETARY OF STATE

PO, BOX 82 P.O. BOX 82 S E FLOR\DA
LLOYD FL 3237 LLOYD FL 32337 TALLAHAS

Suite, Aps. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3547867 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CQOPER. BOBBY D Street Address (P.O. Box Number is Not Acceptable)

1512 WEKEVA NENE

TALLAHASSEE FL 32301

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad cr printad name of registered agent and title if applicatie. (NOTE: Registered Agert signature requirsd when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Dalete TITLE [JChange [ Addition
NAME EDWARDS, WALTER B JR NAME
streer aporess 1 LLOYD CREEK RD. STREET ADCRESS
CITY-ST-2IP LLOYD FL 32337 CITY-5T-7P
TLE VD T Delete TITLE [ Change [ Addition
NAME MOORE, JERE NAME
sTReeT AboRESS | SPRINGWOOD SUB, SR 59 S. STREET ADDRESS
crv-si-2p | WACISSA FL 32361 CTY-5T-2P
TITiE STD {7 Delete THLE [ Change [ Additian
NAME COCHRAN, RUBY NAME
steeeT anceess [ CORNER OF NOTRA DAME & MAIN ST. STREET ADDRESS
arv-st-ze | LLOYD FL 32337 CITY-T-2P
TILE 1 Delete TITLE [ change (O] Addition
e e A0CN03320003——3
STREET ADDRESS STREET ABDRESS _D";,')f 1 1 {.’GD__D 1 DS&__D 1 1
CITY-ST-7IP CITY-ST-2IP m] £7 T kR ’IE ]
TILE O oelete TILE [] Change I:I Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin g

indicated on this report or supplemental report is true ar

does not qualify for the exemption stated in Section 119.,07(3)(i}, Florida Statutes. | further certify that the |m—
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or

of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

=y ) ,E'
SIGNATURE: OlanlCrrk REQLRER;

W, Cochenny e Thusuren QN SIS ¢

1 St 200v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY

Cate Daytime Phone #

o014

CR2E037 (5/00)



