2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 495080 FILED
1~ Eity Name Apr 03,2000 8:00 am
PPW WATER CO., INC. ecretary' Of State
04-03-2000 90146 007 ***150.00
Principal Place of Business Mailing Address
222 § 15TH 222 § 15TH
STE. 600 N STE. 600 N
OMAHA NE 68102 OMAHA NE 68102-1680
us us
F T AT LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-1672696 Not Applicable
Zip Country Zip Country 5. Cortificate of Staus Desied () $8-79 Additional
) Fee Regquired
5. Hame and Address of Current Registeted Agent L 7. Name and Address of New Registered Agent .
’ Name
cT CORPQHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 $ PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature. typed or prinded name f agesterad agent and titla f applicabla. {NOTE. Registered Agent sighature required when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filingprequirementgand elects toydo 0. ° After MAY 1, 2000 Fee wlll$be $550.00 10 5:5;: I?Sn(;agoﬁlrigbnu::ilonnancmg 1 fci'e?i(Iohp‘ngB ¢
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VO X Delets T ] Change [ Additicn
NAME GERBER, WILLIAM J. NAME
sTREeT apoRess | 222 SOUTH 15TH ST SUITE 600 NORTH STREET ADDRESS
CIY-ST-ZP OMAHA NE 68102 CITY-57-2IP
ML T [ oelete me O Change [ Addition
NAME MACE, GEORGIA M. NAME
STREET ADDRESS | 222 SOUTH 15TH ST SUITE 600 NORTH STREET ADDAESS
CITY-ST-2P OMAHA NE 88102 CITY-ST-2IP
TITLE SD O oelete TE S [T Change ~ [ Addition
NAME KNOLLA, PETER A. NAME
sTreeT AnoRess | 222 SOUTH 15TH ST SUITE 600 STREET ADDRESS
CITY-ST-2IP OMAHA NE 68102 CITY-ST-21P
L PO 7 pelete e Ochange [ Addition
NAME COON, KENNETH C NAME
sTReeT apoREss | 222 SOUTH 15TH STREET, SUITE 600 NORTH STREET ADDRESS
CiTY-ST-2IP OMAHA NE 68102 CITY-ST-7IP
TITLE D E¥Delete e ] Change [ Additian
NAME NELSON, JOHN P HAME
sTREeT ApORESS | 222 SOUTH 15TH STREET SUITE 600 NORTH STREET ADDRESS
GUTY-ST-2IP OMAHA NE 88102 CITY-ST-2IP
TITLE [ petete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Flerida Statutes. | further cerlify that the information
indicated on this report ar 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 corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachoment with an address, with ”2] emow
eV s zz~4
SIGNATURE: —_a 2l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTQR Date Daytime Phone #

CR2ENR4 /9/99)



