2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90207 008 ***158.75

DOCUMENT # P94000014686

1. Entity Name

TALQUIN WATER COMPANY, INC.

Principal Place of Business Mailing Address

LEON CO FL P.O. BOX 6216

2909 BEN STOUTAMIRE RCAD TALLAHASSEE FL 323146216
TALLAHASSEE FL 3230t us

us

2. Principal Place of Business

T

MR

3. Mailing Address
ﬂ D.Bax A322

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

City & State Cily & State 4. FEI Number Applied For
ﬁl )/i M-(J’ E£E  F L 650473083 Not Applicable
Zip Country Zp Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

323/6 U..S,

€. MName and Address of Current Regigtered Agent 7. Name and Address of Mew Reqistered Agent

Narme

C oaANIE JowERS

NAPIER, MARY
367 BUTTONWOOD DRIVE

Street Address {P.0). Box Number is Not Agceptable)
agiée_.:z ngé' 3747 CourT”

KEY LARGO FL 33037

Zip Code

FL 13%°3 0

TAJphassce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

:1/45// 00

DATE

AMM/ aonm'p Aowers

(NOTE: Registered Agent signatura required whan reinstaling}

SIGNATURE 0 OUAAL

Signatura, typad ar printad narﬂ ragisterad agent and tit if applicabie.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

7
9. This corporation is efigibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PTS [ pelete TITLE [ Change [ Addition

NAME LAWRENCE, EW. NAME

STREETADDRESS | 2909 BEN STOUTAMIRE ROAD STREET ADDRESS

CITY-S7-2IP TALLAHASSEE FL 32310 CITY-ST-2IP

TLE VPV [ pelete TITLE [J Change ] Addition

NAME LAWRENCE, STEVE W NAME

STREETADDRESS | P.0). BOX 6371 STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP

TITLE [T vefete TITLE = | 1RchaS [ Change Addition

HaME - - NAME f =4, / Reas. L

STREET ADDRESS STREET ADDRESS }_ A W REN ce E . V‘

GITY-5T-2IP CITY-ST-2P 3?0 Y4 BE” S'&a*fﬂﬂiﬁé‘ f&fo L
[d

THE [ petete e O Cm@;— ‘r@“

NAME NAME :

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Deiete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
changed. ar an an attachment with an addresg, with all other like empowered. (350

SIGNATURE: _ A5

/. BrfPERELW, L AwR EucE

SIGNATURE AND TYPED CR PRWED NAME QF SIGNING OFFICER OR DIRECTOR

43 Ppss, 2/[:2 Zé)d 87Y%-bool
Date Daytime Phone #

[T L

R



