2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
DOCUMENT # 477319 S £S
1. Entty Narmo ecretary of State
WATER BONNET MFG., INC. 02-28-2002 90006 033 ***150.00
Principal Place of Business Mailing Address
350 ANCHOR RD. . PO BOX 180427
CASSELBERRY FL 32707 CASSELBERRY FL 32718
; DD NAE R

2. Principal Place of Business 3. Mailing Address ”“ |||m| ||I”| Il

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—1630263 Not Applicable
Zaly 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
| = ——am e ——— e e~ (= Namg@ ——————— - = —

D"'L' JOHN W Street Address (P.C. Box Number is Not Acceptable)

605 E. ROBINSON STREET

SUITE 130

ORLANDO FL 32801 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and lille if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is efigible 1o satisty its Intangible FILE NOWI! FEE IS $150.00 lecti ion Ei ‘
Tax filing requiremeént and elects to do.so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn nancing 0O $5.00 May Be
A A Trust Fund Contribution. Added to Fees
(See crileriaon back) - | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE 8o <Ceo [¥Range  {J Addition
NAME NORMAN, L C, JR NAME
STREET ADDRESS | 350 ANCHOR RD. STREET ADDRESS
o5z | CASSELBERRY, FL 00000 CITY-5T-2P
TITLE VSTD [ Delete TITLE [ Change [ Addition
navE GILDEA, HARRY F HavE
STREET ADDRESS 350 ANCHOR RD STREET ADDRESS
cmt-st-2F | CASSELBERRY, FL 00000 ' Girv-§1-2¢
TITLE- VD L] Delete TTLE - - === [] Change [ Addition
NAME KING, GEORGE L NAME
STREET ADDRESS | 350 ANCHOR RD STREET ADDRESS
CITY-5T-21P CASSELBERRY FL 32718 CITY-ST-2IP
TITLE VD 3 Delete TITLE (3 Change  [_J Addition
NAME ISABELL, KENNETH NAME
STREET ADDRESS 800 WATER BONNE]’ BLVD ’ STREET ADDRESS
CITY-ST-2IP SPRINGFIELD TN CITY-5T-2IP ‘
TITLE VD O pelete TILE ¥o | [Thange [ Addition
NAME KAN, ROBERTS NAME Robents , Ken f
STAEET ADDRESS | 350 ANCHOR ROAD STREET ADDRESS
CITY-ST-2IP CASSEBERRY FL 32718 CITY-5T-2IP 5
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 information
indicatéd on this report or suppiemental report is true and accurale and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recefver or try Jipgueread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’f .. / «
AQQ‘M 7‘/‘-//01 07 €3} 212

. e
SIGWE ANB TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR F  Dae Daytime Phone #

LA

FATY

CR2E034 (9/01)



