2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPO Apr 25,2003 8:00 am

DOCUMENT # F98106 | ecretary of State

1. Entity Name 5 ook o
RAINBOW SPRINGS WATER CO., INC. . - 04-25-2003 50330 032 #F7150.00

Principal Place of Business Mailing Address

17679 SE $FH-3T-TD~ 757“‘\ SHRA 199 SE ST ST RD

OCKLAWAHA FL 32179 OCKLAWAHA FL 32179 ’
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 7 4. FEI Numger Applied For

59-2222574 Not Applicable
Zip Country B Zie L. C:our_nr},i ... .| 8 Certficate of Stalus Desired 0o §eae.ge5q$:ﬂéﬂ‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '

FHEEL' DARLENE v Street Address (P.O. Box Number is Not Acceptable)

17879 SE 95TH ST RD

OCKLAWAHA FL 32179

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or register;djm. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent.- / /n 0
SIGNATURE & é/f’éhu 0’ ; :E’JX -~ £

Signalure, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signallire required when reinstating) DATE

FILE NOWILl FEE IS $150.00 9. tlection Campaign Financing $5 00 m

I After May 1, 2003 Fee will be $550.00 . Trust Fund Coentribution. O Add.ed fo Fizf °
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Daleta e [ Ghange  [] Addition
NAME FREEL, DANA L NAME

stheer anoress 17879 SE 95TH ST. RD STREET ADDRESS

orv-st-zp [OCKLAWAHA FL 32179 CITY-ST-2P

THTLE T O Delete TITLE [ Change  [3 Addition
NAME FREEL, DALJA L NAME

streeT aporess 17879 SE G8TH ST. RD. STREET ADDRESS

crv-st-z2e [QCKLAWAHA FL 32179 CITY-ST-21P _

TIMLE PS O petete TILE ’ ' [ Change (] Addition
NAME - |FREEL, DARLENE V NAME

STREET ADDRESS 117879 SE 95TH ST. RD STREET ADDRESS

cmy-st-2i0 JOCKLAWAHA FL 32179 CITY-ST-ZIP

TIMLE O Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

THLE (O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : . CITY-$7-2P

e O pelete TTLE [ Change ) Acdition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-S7-7IP

12. | hereby certify that the information suppliad wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily 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 oath: that 1 am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with ali other like empoweraed.

SIGNATURE: ___ SIZ®Z4 1RE %&‘EZ;"@W ﬁeo/ $-B~03 352 289 //457

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGBIIPF OFFI(FWH DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



