2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725619

1. Entity Name

WELLBORN WATER SYSTEM, INC.

Principal Place of Business

15TH AVE

WELLBORN FL 32094

us

Malling Address
PO BOX 5

us

WELLBORN FL 32094

2. Principal Place of Business

3. Mailing Address

NIRRT

FILED
Feb 14, 2001 8:00 am !
Secretary of State

02-14-2001 90012 039 ****5] .25

- e v W o

Il

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7446338 Not Applicable
Zip Country Zip Country . ) $8.75 aaditional
- o P Ut U U P PR - - -,i—g?f'fpeff}t_smgs De?.'f.?,d-r B D --- Fee Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.Q. Box Number is Not Acceptable
LEWIS,C. DEAN ress (P.0. Box N plable)
105 NORTH OHIO AVENUE
LIVE OAK FL 32060 - e
‘ FL
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. {NOTE: Registared Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Elstion Campaign Finarcing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE v O Delete TILE D [ Change ﬂ Addtien
e KNIGHT, BRADLEY e Rollie Gf‘a.\.l
STREET ADDRESS | {5TH AVE STREET ADDRESS | B/ a4 R4
onv-s-2P | WELLBORN FL ov-si2 | idellharn L 3deqd
TNLE ST [ oelete TMLE [ Change (] Addition
NAME ANDREWS, PAT NAME
STREET ADDRESS QTH AVE _ _ N STREETACDRESS | . . e e e o
CmysT-IP WELLBORN FL 00000 CITYZST-2IP
TITLE D ﬂnmms TTLE CJChange [ Addition
NAME WALTERS, BILL HAME
STREET ADDRESS | CR 137 STREET ACDRESS
orv-s-2p | WELLBORN, FL 00000 CITY-ST-ZIP
TILE PD [ Detete TILE [ change [ Addition
- NAME JARVIS, WALTER P NAME
*sreet ooress | 4TH AVE STREET ADDRESS
cITY-ST-21P WELLBORN, FL 00000 CITY-51- 2P
TILE D . 1 Delete TILE . . [ change ] Addition
NAME BOYETTE, TiM . NAME
streer aooress | 29TH RD STREET ADDRESS
cmy-sT-2P* | LAKE CITY FL 32024 CITY-5T-2IP
TITLE [0 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the Information supplied with this fllmg does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repoert cor supplemental report is true and accurate and that my 5|gnature shall have the same legal effect as if made under gath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 10 execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowere

changed, or on an attachment with an address, with ali ol

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICEH OR DIRECTOR

Dawme Phone #

5

CR2E037 (10/00)




