' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90358 013 ***150.00

DOCUMENT # K10793

1. Entity Name

CRESCENT COVE WATER, INC.

Mailing Address

6850 CAPO [SLAND ROAD
ST. AUGUSTINE FL 32095
us

Principal Place of Business
5850 CAPQ ISLAND.ROAD
ST. AUGUSTINE FL 32035
us

B

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36—3575247 Not Applicable
2l Count Zi Count it
P uniry P ountry 5. Certificate of Status Desired O ?‘?e';?qﬂ?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

T temee T N Tam T e LTI, v e - B - LT T - o e e

JONES, BOBBYL. — ™
5850 CAPO ISLAND ROAD

Street Address (P.O. Box Number is Not Acceplable)

ST. AUGUSTINE FL 32095

City Zip Code

FL

8. The above named entity submils 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 agesnt and litle if applicable

{NOTE: Registered Agent signaturs requirad when reinstating) DATE

Kl
9. This corporation is eligible to satisfy its Intangible
Tax ﬁlingq:,‘:ﬂbiremem and elects to do 50.
O

(See critéﬁ:?in back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOWUI! FEE IS $150.00 10. EIecﬁbn‘ éﬁrﬁfﬁ)gn Financing

Trust Fund Centribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS KB

TILE DP [ Delete TRLE [ Change [ Addition

NAME JONES, BOBBY L. HAME

streer Anoress (5850 CAPQ ISLAND ROAD STREET ADDRESS

crv-st-ze ST, AUGUSTINE FL 32095 CITY-ST-ZF

TILE DS O Delete TITLE O Change [ Addition

NAME JONES, BETSY J. NAME

STReET ADDRESS 15850 CAPD ISLAND ROAD STREET ADDRESS

orv-st-ze (ST, AUGUSTINE FL 32095 cIvY-5T-2P

THLE [ etete TILE [J change ] Addition
 NAME . A . . — e r e ol NAMET e e[e 5 s e A e T T

STREET ADDRESS : STRECT ADDRESS

CITY-§T-2 _ CITY-ST-ZP

TITLE - ‘(7 Delete I TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

C/TY-ST-2IP ., CY-ST-2IP

TIME - O petete TIMLE O change [ Addition

NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TINLE T Delete me [J Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IF

13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental repert fs true and accurate 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 receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all otl

ST e
-

h

). \ '- - L

like empowered.

A jofor

SIGNATURE AND

SIGNATURE: :
. yfn OR Pn?‘rsn NAME QF

o Date

IGNING OFFICER QR DIRECTOR

Daytime Phane #

aiedltt §

nv

CR2E034 (9/01)



