2003 FOR PROFIT CORPORATION FILED :
- UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am :
DOCUMENT # 625628 i Secretary of State
1. Entity Name " . N 01-14-2003 90045 049 ***150.00
WEST PUTNAM WATER SERVICES, INC.
Principal Place of Busingss Mailing Address
190 REAVES AVE. 190 REAVES AVE.
INTERLACHEN FL 32148 INTERLACHEN FL 32148
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appflied For
59-1910299 Not Applicable |
Zi - i . iti
® Country -] A T Eou_m,rir_,;_ . __] 5. Certificate of Status Desired O $8.75 Additional
- dm e Vo ETUTLEIC O SlAlUS LUe ‘e . Fe@ Required »
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERMEULEN, RICHARD T Street Address (P.C. Box Number i N':A table)
. ree ress (P.C. Box Number is Not Acceptable
190 REAVES AVENUE
INTERLACHEN FL 32148
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registered agent and titie if applicabls. {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 i - .
At ey 1,2000 F wil be $530.00 *lemaesnienso [ $5.00 uayee
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND'I_Z)IREC.TORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
THLE P - C1 Delete TITLE O change [ Adeition | &
MAME VERMEULEN, RICHARD T NAME =)
staeer anoress | 190 REAVES AVE STREET ADDRESS 3
ory-st-z¢ [ INTERLACHEN FL 00000 CITY-5T-21P g
o
TITLE ST ] Delete TTLE [ change [ Addition o
NAME VERMEULEN, BEATRICE NAME
streer anoress | 190 REAVES AVE STREET ADDRESS
cav-st-2¢ | INTERLACHEN FL 32148 oITY-S1-21P
e TR T ] Deleta TITLE |V s 7ok 7T O'change [ Addilion |~
! crdactol i
NAME NAME \m /) #
STREET ADDRESS STREET ADDRESS 2. &g‘_% ey
CITY-ST-2P CITY-ST- 24P o
N TERIACH EN, T Z 2L Y~ _
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-ST-2IP
THTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2tP CITY-ST-2IP
12. | hereby cerlify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
. [, ‘
SIGNATURE: , AL S0, [~/0-03 M LI A¥T5
NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




