FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am
DOCUMENT # F97000000795 Secretary of State

1. Entity Name -¢

A _16- Heske ok
AQUA CLARA BOTTLING & DISTRIBUTION, INC. 03-16-2001 20101 032 ##7150.00
Principal Piace of Business Mailing Address
1315 CLEVELAND STREET 1315 CLEVELAND STREET
CLEARWATER FL 33755 CLEARWATER FL 33755 9 7 6 2 1 9
e s IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number  §4-1352529 . Applied For
Not Applicable
Zip X Country Zip Country 5. Certificate of Status Desired D $875 Additional
L i T S . — | T . ) Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ‘
1201 MAYS STREET Street Address (P.O. Box Number i3 Not Acceptable)
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.

SIGNATURE
Signature, typed or printed name of registered agent and tita if applicabla. {NOTE: Registerad Agent signatura required when rainstating) DATE
e s a8 | e MAY 1,2001 Fog wil pg Sgo000 | ™ Eecin Campan Fnancing - $5.00 iy o
1 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PC O Delete TITLE [] Change [ Addition
NAME PLUNKETT, JOHN C NAME
saeer aocaess | 201 LAGOON DRIVE STRFET ADDRESS
crv-st-2e | PALM HARBOR FL 34683 CHY-5T-2IF
TILE D : [ Delete TITLE D . EaChange [ Addition
NAME GUTHRIE, ROBERT NAME GUTHRIE, ROBERT
steeer anokess | 13300 INDIAN ROCKS ROAD, #1003 STREETADDRESS |4 189 Timberline Blvd.
stz LLARGOFLISTTE . . _ . < e o . QOSSP |Yenice, FL, 34293 — e
e [ Cekete TMLE COB |:| Change  $cAddition
NAME NAME E. DOUGLAS CIFERS
STREET ADDRESS smeeranoress (102 DRENNER ROAD, SULTE €5
CITY-ST-ZIP CITY-ST-2IF ORLANDO » FL 3 2806
TITLE [ Delete THLE [ Change [ Addition
NAME . KAME
STREET ADDRESS T STREET ADDRESS
CITY-ST- 2P | CITY-ST-ZP
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TILE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

13. | 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 informaticn
indicated on this report or supptememal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the P ¢ s repo as required by Chapter 607, Florida Statutes; and that my name appeers in 8iock 11 or Block 12 if

changed, or on an ajth z//ja/a / /7}7) i/‘/é jg?

SIGNATURE: = ——
!SIGNSJB“ISVPED@H‘ EB!&I{SE%ING OFFICEF: OR E.::!;’E\fg‘ﬂq ‘Dm_'_ D lme Phane #

]

CR2E034 (10/00)



