2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

L ]
DOCUMENT #  F98106 Apr 18, 2002 8:00 am
1. Eny Name ecretary of State |
. -
RAINBOW SPRINGS WATER CO., INC. 04-18-2002 90454 045 ***150.00
Principal Place of Business Mailing Address
17879'SE'9TH ST. TD ‘ 17879 SE 95TH ST. RD
- OCKLAWAHA FL 32179 OCKLAWAHA FL 32179 L
us us SR ST i
2. Principal Place of Business 3. Mailing Address ”II”II ml m" "m Ill" ||"| I"I III" "m m" l"" i’l" ||l" 'I"
R . M S -
Sulte, Agt. #, etc. Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2222574 Mot Applicable
2i Zi Count iti
® Country s ountry 5. Certificate of Status Desired O $8'75 Addltlonal
—— N . ) Fee Required
6. Name and Address of Current Registered Agent 777 7.Name and Address of New Registered Agent - .  __ . |
Name /ﬂ
Streel/nges (P.O. Box Nur?er is Mot Ac?gﬁe) /&l
17879 SE 954 ST RD 29 £ 7 )
OCKLAWAHA H, 32179
City — ip Cod
: OK/pwoha Ef FL ﬁ/b7
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or Bgth. in the State of Florida.
SIGNATURE S S q —O U 2—
Signatere, typed or printed name of registered agent and tite'fl applcable. {NOTE: Registared Agant signature required when reinstating) DATE
. il . . " ] . » _ _
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.0¢ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0i% (7 Delete T D /. [thenge  (J Additon | 5
HAME FREEL, DANA L NAME Fre e/ Da,/vw S’ZT'@( D,
streeT aooress | 47879 SE 95TH ST. RD STREETADDRESS. | ¢ ) ) SE @& Z4 %
crv-st-zP | OCKLAWAHA FL 32179 ¢ITY-ST-2P ackla ¢ aho &L 3D/ 79 &
TITLE T 3 Delete TITLE : [ Change - [J Agdition | O
NAME FREE., DANA L NAME
STREET ADDRESS 17879 SE 95‘".' ST‘ HD. STREET ADDRESS
CITY-5T-2IF OCKLAWAHA FL 32'79 CITY-ST-ZIP o<, )
L g "
TmE F O Delete TMLE O change  [J Addtticn
- \Darleve V- I‘Cq,/ i P§ Ny - _D:J,.t[g,,f/_'f:._ g F/"é-&/
STREET ADDRESS | / 7 XO ? S-E @5 ____-_QE /@Q ] STRECHAODRESS / 7 f‘??’ _TF sz SZ& ! ’
4
s | oK jaWdhee [F) 33/79 s | ORlagdobp, [ 32UI9
TTLE .. ) o 7 O Delete TITLE / [ Change  [C] Addition
NAME T NAME
STHEET AQDRESS STREET ADDRESS
CITY-ST-2P . i CITY-ST-21P
TITLE . . [ Detete THLE [ Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O celete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gejdress, with all other like empowered.

SIGNATURE: ___i/ X ilrlere LTl ~ 20, _yyp-0n  I280015

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phane #




