2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006881 Feb 01,2001 8:00 am
I+ Enty Name Secretary of State

JEFFEBSON COMMUNITIES WATER SYSTEM, INC. . 02-01-2001 90119 029 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 82 P.O. BOX 82 T
LLOYD FL 3237 LLOYD FL 32337 : o
R s (R

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3547867 Not Applicable

Z_‘p Country Zip Country 5. Certificate of Status Desired [ fg'gigf:;“b“a'
6.. Name and Address of Cur-renl Registered Agent - T 7. Name and Address of New Registered Agent __
Name
COOPER. BOBBY D Street Address (P.O, Box Number is Not Acceptable}
T
1512 WEKEVA NENE
TALLAHASSEE FL 32301
City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad egent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE ’ [JChange [ Addition
NAME EDWARDS, WALTER B JR NAME
staeeT aooress | LLOYD CREEK RD. STREET ADDRESS
CITY-ST-2IP LLOYD FL 32337 CITY-ST-21P
e VD O Delets TiNE [ Change [ Addition
NAME MOORE, JERE. NAME
steer apomess | SPRINGWOOD SUB, SR 59 S. STREET ADDRESS
cnv-sT-2P | WACISSA FL 32361 CITY-ST-ZIP X B B
TITLE 5D i O pelete e (I Change [ Addition
NAME COCHRAN, RUBY RAME
streer aooress | CORNER OF NOTRA DAME & MAIN ST. STREET ADDRESS
CITY-ST-2IP LLOYD FL 32337 CITY-ST-2IP
TILE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2F
TITLE O pelete TITLE [(JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pateta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same lagal effect as it 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an agiachment with an addregsywith all other like empowered.
SIGNATURE: NG 2= PBoBeYfDEGoorEr 20 Jan 01

SIGNATURE l!m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

avay

CR2E037 (10/00)



