2001 UNIFORM BUSINESS REPORT (UBR)
DOCHWMENT # P94000014686

1. Entity Name

TALQUIN WATER COMPANY, INC.

Principal Place of Business Mailing Address
3848 KILLEARN COURT P.O. BOX 2322 b
TALLAHASSEE FL 32308 TALLAHASSEE FL 32316
us us
0. Poy 554D
Suite, Apt, #, etc. ¥ Suite, Apt ¥ eto.

DO NOT WRITE IN THIS SPACE

City & State -—‘Yl"aoty'& rta & FL 4, FEI Number 65-0473083 Applied For
D

Mot Applicable
Zip Country 6:)

a.
Countr s . $8 75 Additionat
3 ficate of 51 Dasir T
l ’ I éo ,\) 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registefgd Agent 7. Name and Address of New Registered Agent
Name

CHASE, SANDRA M

3848 K'LLEAHN COURT Stref)l Adﬁdrefs [P.O. Box Numé_irlls_‘iwigjﬁgcl%aii)}j 1 _.:: :E{ B !E; . §E§

TALLAHASSEE FL 32308 a1 700103018
HERH 150,00 bk 150,01
A g A =
City Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office o registered agent, ar both, in the State of Florida
SIGNATURE
Signature, typed o privied name of registered agent and e i applicaiie (NOTE: Registerng Agent sigaaly e rec.ared when re nstat ngd DATE
i Tan is eligi tisfy i i FILE NOWI FEE 1S $150. N ‘
9. This ;QrpDral\C}ﬂ is eligible to satisfy its Intangible HLLE\E} ) B 13; '%:)D UP 10 Election Campaign Financing $5.00 niay B
Tax filing reqguirement and elects to do so. After MAY 1, 2001 Fes wili be $550.00 A ;
= = _ Trust Fund Contribution. O Added to Fees
(See criteria or: back) (| fiake Check Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TLE M1 Change [ Addition
e BROWN, GENE D N
STREET ADURESS | 3848 KILLEARN COURT : STREFT ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 Gy -81-2F
TITLE VST M belete ILE T change 7] Addition
N CHASE, SANDRA M e
STREET ADDRESS 3848 K‘LLEAHN COUH'[' STRELT ADDRLSS g %
CITY-81-2IF TALLAHASSEE FI.. 32308 CiTY-$T-712 =
TITLE v O oetete MIILE [J Change  [] Addition
HAME GAHRE‘]T’ HANK AT
STREET ADDRESS 3848 K"_LEAHN COUHT STREET ACDRESS
CITY-§1-21P TALLAHASSFF EL 32308 GITy-ST-2IP
TMLE 3 Delete HILE [ Change (O] Addition
NAME NARE
SIREET ADDRESS STREE™ ADDRESS
CITY-S1-2IP CiTy-5T-2i
TITLE 1 Delete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-5T-2IF
TITLE [ Delate TILE (O Change [ Addition
MAME MAME
STREET ADDRESS STRELT ADORESS
Cliy-8T-21P 2 CI-51-4p

(

indicated on this report erffupplemental report is trug and accurale and that my signaturc shail have the same legal effect as if made under oath; that | am an officer or directar

of the corperation or the rffceiver or trustee empowered to execute this report as required by Chapter 807, Florica Statuteg; and that my name appears in Block 11 or Block 12 if
ent with an address, wigh all otheke emgowered. )

changed, or on an attac Y 40 O/ (86@/67L/'éw

.
SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR i

13. | hereby certify that the infffmation supplied with this filing does not qualify for the exemotion stated in Seclion 119.07(3)(i}, Florida Statutes. 1 further centify that the information

SIGNATURE:

L4

A=

Dae Flayhme Phone &

0461248

CR2E034 (10/00)



