2001 UNIFORM BUSINESS REPORT (UBR) FILED k

A4
08375515~

- Jul 05, 2001 8:00 am
D P00000044846 ’
DOCUMENT # , Secretary of State
BILL'S BOTTLED WATER SERVICE. INC. / 07-05-2001 90002 023 ***550.00
Principal Piace of Business ‘ Mailing Address
Al Yaysz?
;gl?TJg:.Eng.'II:TE‘FL mo EO%TBg:IA?IbTTE FL 3304508 4527 B A “ n 7 5 677
> s N SRR ARAOTR
4179 James 51, — Al P.0. Box 4qYs527?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pﬂ t "F Gl'l 28 o ] 7 ++8 ) FL Fﬂ'" Ch&d"lﬁ.ﬂe FL ' . 6 ;'_' I 90 "0 ?3 Not Applicable
325 q(?ﬂ Colu/r"ntgﬂ Jjﬂz'{lzq— Y527 Country 5. Certificate of Status Desired O ?ese'gfqﬁf;;ﬁma’
r i 6. Na!‘ne and Address of Current fegist?red Agent 7. Name and Address of New Registered Agent

T et - Name — —- . . -~ .-

GREENE, JOAN F
'265 TAMIAM; TRAIL

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

PUNTA GORDA FL 33950

City FL 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

CR2EQ34 (10/00)

Signature, typad or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agant sighature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. ﬁﬁztxzzr%agg;ﬁ;\ui::ncm!; O fdsd-o0 ydd
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TMLE [ Change [ Addition
NAME MARRINER, CONSTANCE B NAME
STREET ADDRESS | 571 MELROSE AVE STREET ADDRESS
cmv-s1-zf— | PORT CHARLOTTE FL 33952 ; cimy-ST-21P
TMLE VD [ Delete TILE [ Change [ Addition
HANE MARRINER, WILLIAM J NAME
sTREET ADDRESS | 18419 LOCKLAND AVE STREET ADDRESS
cm-sT-2¢ | PORT CHARLOTTE FL 33948 Gmy-s1-zip
TIiLE | , , 3 Delete HILE _ O Change [ Addition
NAHE ‘| MARRINER, WiLFRED C i NAME T T o T o -
sTREeT A0DRESS | 671 MELROSE AVE STREET ADDRESS
orv-s-2P | PORT CHARLOTTE FL 33952 orv-siae | .
TITLE SD O pelete e O change [ Adciticn
NAME MARRINER, ROXANNE P NAME
STREET ADDRESS | 18419 LOCKLANE AVE STREET ADDRESS
Cimy-st-2 PORT CHARLOTTE FL 33948 CIry-s1-2IP
TITLE . [ Delste TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IF

13. | herety cerlify that the information supplied with this ﬁling dees not qualify far the exemption siated in Section 112.07(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 recelver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

I
SIGNATURE: £ otdlice. e. g ﬂ.é Al o) b-24-p] Y- hag-2126
SIGNATURE AND TYPED OR PRI D NAME OF SIGN OFFICER OR DIRECTOR Data Daytims Phong #




