FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709581 Secretary of State
1. Entity Name 01-09-2003 90122 048 ****61.25
BRATT-DAVISVILLE WATER SYSTEM, INC.
Principal Place of Business Mailing Address _
1100 HWY 97 P.O. DRAWER 770
MC DAVID FL 32568 ATMORE AL 36504
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 63.0596247 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Auditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYLAND, BEVERLY Street Address (P.C. Box Number is Not Acceptable)
5650 PINE FOREST RD
WALNUT HILL FL 32568
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. | am familiar with, and accept
the obligations of registered agent. . . . -

- : He . __.;_-’El('v = co. P i .
URE eme S ‘ - 7=
7 oat

SIGNATURE =

\‘h Signature, typed or arinfd name of rg{_‘{ifﬁred agent and titla If applicable, (i L Registered Agent signature required when rainstating)
. E . 8. Flection Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEC-TOF{S IN 10

TITLE P O Delete TITLE O change [ Addition

NAME PELT, JAMES D NAME

STREET ADDRESS | 9410 HWY 47 STREET ADDRESS

orv-st-2r  |CENTURY FL 32535 CITY-ST-ZIP

TME VP 1 pelete TINE [l Change [ Addition

NAME JOHNSON, JOHNNIE NAME - oo -

STREET ADDRESS | 2950 PURDUE RD STREET ADDRESS

crv-sT-2e - |MC DAVID FL 32568 CITY-5T-2IP

THLE S_T [ petete TITLE [J Change 7 Addition
| NaME RYLAND, BEVERLY NAME

streer aporess | 5650 PINE FOREST RD STREET ADDRESS

CITY-ST-ZIF WALNUT HILL FL 32588 CiTy-ST-2IP

TITLE D T delete TITLE [ Change [ Addition

NAME WHEELER, BECKY NAME

staeer ADDRESS | 4429 N HWY 98 STREET ADDRESS

orv-st-z¢ | MC DAVID FL 32588 CITY-ST-ZIP

TITLE D [ Delete TILE Clchange [ Addition

NAME DORTCH, TIM NAVE

STREET ADDRESS | 78071 JONES RD STREET ADDRESS

orv-s-zp |MC DAVID FL 32568 CITY-§T-2P

3 D & Delete ‘e Borned 25 DREETLE O Change  [eFAddition

NAME AMERSON, ALEX NAME D monSs

sTReET AnoRess | 8551 N HWY 99 STREET ACDRESS ggp;g/ﬁ/[ %155‘7' 2D

onv-st-2p | CENTURY FL 32535 CITY-5T- 2P LIBLPLT Mied  Jo/ 3254 (

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 2213327 ’%PZ@ E)re, . Pysnnd L3 §50-317-4078

NATURE AND TY OR PRINFED NAME (E SIC I MECIrED fE e e d

CR2E037 (10/02)




