DOCUMENT # 715049

1. Entity Name

POINT BAKER WATER SYSTEM, INC.

FILED
Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business

6857 HIGHWAY B3
MILTON FL 32570

Mailing Address

§857 HIGHWAY 89
MILTON FL 32570

01-10-2001 90028 001 *****g 75
01-10-2001 90028 002 ****6] .25

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1296743 Not Applicable
i Countt i iti
ap_ —_ ountry p Country 5. Cerlificate of Status Desired [, f‘ggg] ;:’:c"""“a'
.6. Name and Address of Currant Registered Agent ~ 7. Name and Address of New Registered Agent -
Name
»

MILTON ISURANCE AGENCY Straet Address (P.0. Box Number is Not Acceptable)
204 ESCAMBIA ST
MILTON FL 32570

City Zip Code

FL

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Feas Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e VP O Detete TTLE DIRECTOR Olchenge 1 Addition | S
| NAME CUTTS, JAMES F NAME Y =
 STREET ADORESS 6237 WILLARD NORRIS RD STREET ADDRESS | ggggo gg}]?.e SE;IS,\ celrs B
orv-st-z | MILTON FL 32570 oVt | Milron, Florida 32570 i
TILE ST ] Delete TILE e 1 [Ichange  [Faddition | €
e WOMACK, JERRY H. e D ey ©
STREET ADDRESS | 6524 BASS LANE sweETADRESS | 631/ _Fairfield Dr, --
- GTY-ST-2P - -MILTON FL ——- - CIrY-ST-2P t1ilton, Florida 3 2570
‘ THLE D O Delete TITLE DIRECTOR [Jchange K1 Additien
NAME SPICER, ERNIE NAME James P. Stewart
 smeeraooness | 6257 ROBIN HOOD RD. smeraonss | PO, Box 605
ar-st-2v_| MILTON FL 32570 ovsi® | Milton, Florida 32570
T TITLE P 7 cekte TITE Clchange [ Addition
NAME DRIGGERS, JERRY NAME
sTRzev aooress | 6404 SPRUCE ST. STREET ADDRESS
orv-st-ze | MILTON FL CITY-ST-2IP
TITE D 1 Delete TITLE [JChange  [] Acition
NAME LINCOLN, DWIGHT NAME
STREET ADORESS | 6264 JAY'S WAY STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-ZIP
TTLE D 1 Detste TILE [ Change [ Addition
NAME ROWELL, EDWARD NAME
smeer aooress | 420 QAKLAND DR STREET ADDRESS
CITY-ST-2P MILTON FL 32570 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

| indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
with an address, with all other like empowered.,

//Q/W"" 5/ |RESLC/ TREASURER

AED OR PRINTED NAME OF SIGNI}dG OFFICER OR DIRECTOR

changed,

SIGNATURE:

or on an attach

ATy
(57

1/3/01 1850-623-4545

4
sncmmmwb ™

Data Daytime Phane #

Lonoh v




