2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769705 Jan 31,2002 8:00 am
- Enty e Secretary of State

SPRINGHORN WATER SERVICE, INC. 01-31-2002 90008 013 ****61 .25
Principal Place of Business Mailing Address
211 WALTON ROSE LANE 211 WALTON ROSE LANE
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
266425845 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O '§eae';£q£?:é"°nal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
TAFT. JAMES P Street Address (P.O. Box Number is Not Acceptable}
211 WALTON ROSE LANE
PANAMA CITY BEACH FL 32413
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agant and tils it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
: 9. Election Gampaign Financing $5.00 May B Make Check Payable to
. ! . - \ - ay e
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE PTD O Delete i R [Jchange [ Addition | S
NAME TAFT, JAMES P NAME : &
sTREET AGDRESS | 211 WALTON ROSE LANE STREET ADDRESS . g
ory-s7-2F - |PANAMA CITY BEACH FL CITY-5T-2IP w
— T
TILE SD O Delete L Clchange [ Addition |G
NAME TAFT, BONNIE C NAME
sTReer ADDRESS | 211 WALTON ROSE LANE STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL CITY-$T-2IP
TILE vD O oelete TITLE [Ochange [ Addition
HAME TAFT, WILLIAM H. NAME
sTReeT aDoRESS 2941 WALTON ROSE LANE STREET ADDRESS
CITY-51-21P PANAMA CITY FL CITY-ST-2IP )
TITLE ‘ [ Dalete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cry-S1-219 CITY-ST-2IP
TILE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
'l

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or diractor

of the corparation or the receiver or trustee empow to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerf with an addreés, wit other like empowerad. — - el 4

& ':’;" FE\'\,-‘ - "ﬂ'-‘ t / ) : 4
o 3 p — -

SIGNATURE: __ SIG/a A7) Jede / -0 2 ~(858)23i- 1058

.

PP N . . SN S A

P S Davtrmd Bhana #




