2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 625628

1. Entity Name

WEST PUTNAM WATER SERVICES, INC.

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90093 003 ***150.00

Principal Place of Business

136 DELAWARE AVE.
INTERLACHEN FL 32148

us

Mailing Address
136 DELAWARE AVE.

INTERLACHEN FL 32148-3632

us

COEHLGA3

2. Principal

/90

e of Business

AUES

3. Mailing Address

/;-' /?ﬂ

LU S ///_

TR

Suite, Apt. #, efc,

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

& State City & State — | 4 FE!l Number Applied For
FRIACHEN , [ H | T ERled e, LA 59-1910299 ot Appicabi
Zip Countr Zip ﬁﬁ " : $8.75 Additionat
5. Certificate of Status Desired Il . _ "4
BRI ¢S 251800 ZYE 42 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namej/-' ]
5@754{4527 Stmen v
VERMEULEN, RICHARD T Sire%jrw Box Numbef is Not eptable)
136 DELAWARE AVE. LEEUES L EIT
INTERLACHEN FL 32148
ity M Zin Code
AR 527 FL | Z274F
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
L
SIGNATURE ‘ A A
Sgnatuea, typad o printad name of registacad agent and wie ¥ applicable, {NOTE? Ragistafd Agenl szgﬂa:.ura raqulle when rensfating)
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS 5150.00 . ) )
Tax filing requirement and ¢lects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Er"j::'g" %agpa',gﬂ Financing $5.00 MayBe |
i und Cantribution. Added to Fees
(8ee criteria on pack) O Make Check Payable to Department of Gtate
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 pelete TITLE [1Change  [J Addition _8_
NAME VERMEULEN, RICHARD T NAME 3
STREET ADDRESS | 190 REAVES AVE STREET ADDRESS 9
onv-sT-2 | INTERLACHEN, FL 00000 Crrv-51-27 L
i
TLE ) T Delete e EChange [ Addition | O
wie | WILLIAMS, BEATRICE s Ny, ,&Afe@
STREET ADDRESS | 136 DELAWARE AVE sTREET ADDRESS | re0 4, Aﬂé‘s‘ S .
CTY-STZP | INTERLACHEN FL 32148 S [T prelba b, L. ZasvE =%
TITLE [ petete TOLE O Change [ Acition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p Ty -51-21F
T [ Delete TIILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TILE ] Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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. | furiher cerlify that the information
indicated on this report or supplemental repart 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 10 execute this report as required by Chapter 807, Florjda Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all olher like empowere

SIGNATURE:/ y

d.
H ‘Q i
% l/ _m’!_an Qe —
snGuATl!’nE AMD TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR T Dats Dayims Phane #




