FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT “q"’\‘"* FLORIDA DEPARTMENT OF STATE J dan 24 1 9 9 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 709581 (3)

1. Corporation Name

BRATT-DAVISVILLE WATER SYSTEM, INC.

Principal Place of Busingss Mailing Address
14224 HWY 97 11224 HWY 97
P.0. DRAWER 70 P.O. DRAWER 770
38504 ATMORE AL 3650407
AMUORE AL 0 3. Data Incorporated or Qualified 3a. Date of Last %ﬂ
113/1965 01/24/1
2. Principal Place of Busingss 28. Mailing Address 4. FEi Number Applied For
21| /100 pHuy 7 [26] 63-0596247 Net Applicable
Suite, Apl. #, elc. Suits, Apt. #, etc. B $8.75 Additional
p p- 5. Caertificate of Status Desired (W Fes Requlred
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
23| 22D ﬁj}fp S AoRIDF ;ﬂ Trust Fund Confribution O Added to Fees
Zip CDENW Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
2d] 32568 ] £E5CAMBIR | [30] Florida Statutes DOves [0
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
JOHNSON, HERMAN 82| Sueel Address (P.O. Box Number Is Nol Acceptable]
2950 PURDUE RD
MCDAVID 32588 83
84| City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 6170502 and §17.1508, Flerida Statutes, the above-named corporation submits this statement for the pur?‘gae of changing lts registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or prnatad nama of fegistered agent and 11l it applicable. {NOTE- Ragislared Agenl signalura requinact when relnglating} DATE
iz OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE [ L DELETE T1TTE L) change L] Addition
NAME JOHNSON, HERMAN 1.2 NAME
street aoress | 2950 PURDUE RD 13 STAEET ADDRESS
CiTY-ST-2PP MCDAVID FL 14 CITY-ST- 2P
TILE Y] ] DEETE 21TMLE [ Change ™ [ Adition
NAME VANPELT, JAMES 22 KAME
seetaooress | G410 HWY 97 23 STREET ADDRESS
CITY-ST- 7 CEMTURY FL 2.4 CITY-8T- 2P
TME ST ] oELEvE 31TILE [JChange” 1] Addifion
NAME RYLAND, BEVERLY 32 NAME
staer aooress | 5850 PINE FOREST RD 33 STREET ADDRESS
CIY-S1-2P WALNUT HILL FL 34 CITY-ST-2IP
TITLE D [T ceLere A1Te [T changs LT Addition
NAME ROLEY, JIMMY 4. 2NAE
et aooress | 5810 N. HWY 99 4.3 STREET ADDRESS
TY-5T- 2P CENTURY FL 44CTY-5T-2P
TLE 0 T DeLETE 51T [J Change L Addition
T JOKNSON, DAVID 5.2 NAME
street aooress | 4461 W STATE LINE RD 53 STREET ADDRESS
CITY-ST- 2P BRATT FL . 54 0Ty-ST. 21 .
WiLE D [FFOELETE 6 TILE D Wl change [T Addition
NAME STEWART, ROBERT L. 6.2 NANE TeFFERY HESTER
steeer anoness | 7530 MORTON ROAD .3 STREET ADDRESS 4301 HWY 99
QTY-ST- 7P CENTURY FL B4 CIFY-ST. 2P QENTURY F| s3s38

14. | do hereby certify that the infarmation supplied with this fiing does not qualify for the exermption stated in Section 118.G7(3)(i], Florida Statules. I further certify that the
information indicaled on this annual report or supplemsntal annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ M [ g/r:wy COBYERRY Py an D i _lsf,/iz D327 4778

CR PRI IAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone 076084

CR2EC37 (9/96)



