0531792

(UBR) FILED
DOCUMENT # J67631 | Apr 27,2001 8:00 am
A~ Entiy Name ecretary of State
WALLY'S WATER WORKS, INC. L 04-27-2001 90345 044 ***150.00
L]
!
Principal Place of Business Mailing Address J
1367 SATE RD. 7 1367 SATE RD. 731 !
P.C. BOX 234 P.O. BOX 234 !
LAKE PLACID FL 33852 LAKE PLACID FL 33852 |
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Mumber Applied Far
.“ 59‘2803235 Not Applicable
i Count Zi Count i
an ountry 1 ouniry ! 5. Certificate of Status Desired ] $8.75 additional
' Fee Required
ot ~ "6."Name and Address of Current Registered Agent~ ™~ — -~ | e 7. 7. ‘Name and Address of New Registered Agent — =~ -——- “"|- - .
Name
BIRGE‘ WALLACE Street Address (P.O. Box Number is Not Acceptable)
1387 SR. 731 |
VENUS FL 33980 1 j
|
City : FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE
Signaturs, typed or priniad name of registared agent and title if applicable. (NOTE: Registerad Agent sign‘alure requiradt whan reinstating) DATE
. 0 . YR . . - ’|| . 1
9. Th\sflc‘orporat\on is ehmbl; 1? saustfy its Intangible . FI;EA N?V;I...1 FFEE |$"$;950.g500 0 10. Election Gampaign Financing $5.00 vay 8
Tax |I|n_g rgqu»rement and elects to do 0. E er MAY 1, 2001 Fee wi s . Trust Fund Gontribution. O Added to Fags
{See criteria on back) a Make Check Payable to Department of Stale
1
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e PVD O3 Delete TILE O3 Change [ Addition | S
NAME BIRGE, WALLACE NAME =
streeT ADDRESS | STATE ROAD 731 STREET ADDRESS 3
CiTY-ST-2IP VENUS FL CITY-§T-2IP | &
o
s STD [ Delete TIME f O change [ Adaiton | &
NAME BIRGE, SYLVIA A. HAME |
STREET ADDRESS | STATE ROAD 731 STREET ADDRESS
orv-sT-2P | VENUS FL CITY-55-2P
T N T e - T ! c e ] - e _[).Change ., [ Addition -
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
OITY-5T-28 env-s1-2¢ |
TITLE 3 Delete TITLE ' [ Change 1] Addifion
NAME ’ NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delste TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, . CITY-8T-21P |
TITLE ‘ ' ' ‘ S [ palete TIILE J O Change [ Addition
NAME . NAME | .
STREET ADDRESS N STREET ADDRESS
CiTY-ST-21P U CITY-ST-2F 4 )
13. 1 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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with an address, with ail other like empowered. I
SIGNATURE: Yedtee Waliece BIrGE Y.-21.0) £ 3-4YLs- 4§25
SIGNATURE AND TYPED OR PRINTED NAMZST SIGNING OFFICER OR DIRECTGR | Cate Daytima Phone #

T
|



