2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 143061 FILED
1- Enity Name Mar 10, 2000 8:00 am
TANGERINE WATER COMPANY, INC | Secretary of State
03-10-2000 90013 031 ***150.00
Principal Place of Business Mailing Address
P O BOX 204 P O BOX 304
NOQ. SIDE HURON AVE NO. SIDE HURCON AVE
TANGERINE FL 32777 TANGERINE FLA 327770304
SRS s v IEARRAAINEEAERTRARIR AN
Suite, Apt. #, efc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE} Number Applied For
59—1087494 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURLﬁURT. CONNIE L Street Address (P.O. Box Number is Not Acceplable)
7647 LAKE OLA DR
PO BOX 485
TANGERINE FL 32777 o TR

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
Signeture, typed or printed name of registered agent and utls f applicable, (NOTE: Registered Agent signature required when rainstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect i Fi .
Atter MAY 1,2000 Fo wil bosssngp | 1% E42ie Caneay ancrg - 85,00 vy
{See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0] O pelete TITLE [ Change [ Addition
NAME BLANTON, STEVE NAME
sTReeT ADDReSS | LAKE OLA DR STREET ADDRESS
CITY-5T-2IP TANGERINE FL CITY-ST-2IP
TITLE TD 1 Delete me [(JChange [ Addition
HAME HURLBURT, CONNIE L NAME
sReeT aooREss | LAKE OLA DR., PO BOX STREET ADDRESS
ory-sT-2¢ | TANGERINE FL 32777 CITY-ST-21P
TITLE J-PD . O Delete TITLE [ Change ([ Addition
NAME HATHAWAY, RUSSELL G NAME
STREET ADDRESS | PO BOX 323 STREET ADDRESS
CITY-ST-2IP TANGERINE FL 32777 cIry-51-2IP
TMLE D O Dalete TILE [ change [ Addition
NAME CARDINELL, ROBERT NAME
STREET ADORESS | PALM LANE STREET ADDRESS
CITY-S1-2IP TANGERINE FL CITY-ST-7IP
TITLE ov O Delete LE [ Change (] Addition
NAME -|” KELLENBERGER, DENNIS ' NAME
STREET ADDRESS |~ PO BOX 32 . STREET ADDRESS
CITY-ST-2IP TANGERINE FL 32777 CITY-ST-ZIP
TmE DS T Delete TITE [ Change [ Addition
NAME HATHAWAY, LAURA NAME
sTReer A0DRESS | PO BOX 323 STREET ADDRESS
om-st2¢ | TANGERINE FL 32777 omy-ST-2¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemantal 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 directer
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 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Zo25 N, 72 b /by (75.2) 2073515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

PR



