2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO7000000795

1. Entity Name

AQUA CLARA BOTTLING & DISTRIBUTION, INC.

FILED
Secretary of State

05-16-2000 90022 046 ***150.00

Principal Piace of Business Mailing Address

1315 CLEVELAND STREET 1315 CLEVELAND STREET

CLEARWATER FL 33755 CLEARWATER FL 33755-5102 o
Suite, Apt. #, elc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number R Applied For

84 1352529 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required :

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- P W - L e - MName - - - -
CORPORAﬂON SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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.
SIGNAT.UF{E
Signature, typed or printed name of registered agent and liﬂg if applicable. {NOTE' Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE iS $150.00 ‘ I )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- ilj;t \E:ncda(r:noﬁlr?;ugg: nend O fi};%qnw'::g? °
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PC [ Delete TRLE S/10 [ Change  E Addition
NAME PLUNKETT, JOHN C NAME Johwv Thomas
saeer a00Ress | 201 LAGOON DRIVE SRETAONESS | 4 3y 6= Cleve (ome 97
onv-si-zP | PALM HARBOR FL 34683 OS2 ) fewr wabep £ 33785
e D D Delete TITLE I:l Change EAC‘UEHDI’I
NAME GUTHRIE, ROBERT NAME REV_ATs P. MAaRia~y
STREET ADDRESS | 13300 INDIAN ROCKS ROAD, #1003 STREET ADDRESS 12+ Cclevelend S7¢ -
cTv-sT-ZP { LARGO FL 33774 GITY-ST-2IP Cleoswube, I~ — 13745
T O Delete TE C /cEo [l Change  [RAddition
- NAME - - NAME E. 3. Measrs
STREET ADDRESS STREET ADDRESS {315 Cleveland 3 +
CITY-ST-2IP CIY-5T-2IP Cleors ura ber ~ L 337155
TILE D Delete TITLE D . M Change [XAddilion
NAME NAME CarREL- EUVAMS
STREET ADDRESS . STREEY ADDRESS 13is Clevela A TT
CITY-ST-2P CITY-§7-2IP C.ie o~ ol ey ~ 23754
E ’ N - 7 Delete TITLE ) O change [ Addition
NAME . o ' NAME Hiennea . PorTapfe
STREET ADDRESS . STREET ADDRESS I} /5 c ,e v ’a.‘!" d %
CATY-ST-ZIP CITY-87-21P Cloa rovoi g L 313745
TTLE O Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZiP

13. | nereby 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 shai! have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacnm address, with all other like empowered.

41900

IGNENG OFFICER OR DIRECTOR

SIGNATURE:

’ Date # Dayume Phone #

e

May 16, 2000 8:00 am

[ Ol A

RE



