2000 UNIFORM BUSINESS REPORT (UBR)

-
!
|
|

CR2E034 (9/99)

DOCUMENT # 477319 FILED
1. Entity Name Mar 06, 2000 8:00 am
WATER BONNET MFG., INC. Secretary of State
03-06-2000 90102 003 ***150.00
Principal Place of Business Malling Address
350 ANCHOR RD. PO BOX 180427
PO. BOX 427 CASSELBERRY FL 32718-0427
CASSELBERRY FL 32707 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State - 4. FEl Number Applied For
. 59-1630263 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?8'75 A_\dditional
. - ——— - - | et = e ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sohw wW. DLL
FLOWER' BRUCE W, ESQ. Street Address (P.O. Box Number is Not Acceptable)
511 N. MAITLND AVE. 1025 S Semonmn Blud 1083
MAITLAND FL 32751
Cit Zip Code
7 Winrhea Pan il FL
8. The above named entity submits this statement for the purpese of gbanging its regfistered office or registered agent, or both, in the State of Florida A1 %
SIGNATURE W = - %/%/ﬂa
Signature, typed or printed n; rageferdt agent and widf appleable. {NOTE. Registared Agant signature required when reinstating) ATE
8. Th tion is eligible to Saefy fts Intangib FILE NOW!!! FEE IS $150.00
3 IS corporation 15 liginle 10 saushy 1S Intangibie 1111 ! 10. £l . I . Fi .
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trj;[ ‘EE " da(r)n : nat:?bnutig]: reing 0 fiﬁqo"g?;:e
{See critenia on back) d Mzke Check Payable to Department ot State
11. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE vb [ Change mitiun
NAME NORMAN, L C, JR NAME Kenw Robants
staeet anosess | 350 ANCHOR RD. stheer aporess | 3 SO Amehon Bomde
crv-st-zP | CASSELBERRY, FL 00000 omv-st-2p | Cpsselbonngy Pl 32WE
T VSTD 3 Delete TILE ’ ClChange [ Addition
NAME GILDEA, HARRY F NAME
sTReeT anoress | 350 ANCHOR RD. STREET ADDRESS
ar-stzp | CASSELBERRY, FL 00000 . _ _ CTY-ST-2P _
TILE vD O Delets TiLE [ Chenge [ Addition
NAME KING, GEORGE L NAME
streeT aooress | 350 ANCHOR RD i STREET ADDRESS
CITY-S7-2IP CASSELBERRY FL 32718 : CITY-ST-ZIP
TILE VD 1 pelete TIE O Change [ Addition
NAME ISABELL, KENNETH NAME
streev aooress | 800 WATER BONNET BLVD STREET ADDRESS
CITY-ST-2P SPRINGFIELD TN CITY-ST-ZIP
TITLE [ pelete TLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
MLE 7 Detete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP

13, | hereby certify that the informaticn 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 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 attachmeilwilh s lhejrjk.e'e:rfoqweir‘e?;\l /‘ F@'dﬂﬂ
SIGNATURE: . (elter 5 .. iy u!—rp 17{_, - og-F3 1 ~2I1La

ﬁWE A}ﬁ'vpeo OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ofe Daytma Phone #
—




