2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # K35971 Secretary of State
1. Entity Name 05-05-2003 91430 008 ***150.00
DRINKWATER & DRINKWATER, INC.
Principal Place of Business Mailing Address
16578 QLD CHENEY HIGHWAY 16578 OLD CHENEY HIGHWAY
ORLANDO FL 32833 ORLANDO FL 32833
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2915932 Not Applicable
Zir_:; Country Zip Country 5. Certificate of Status Desired | $8'75 .ﬂfdditional
. N oo . - ST — .. .Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ORINKWATER, MARGARET P. Street Address {P.O. Box Number is Not Acceptable}
16578 OLD CHENEY HIWAY
ORLANDO Ft 32833
City FL Zip Code

£

8. The above named entity submils this staternen e T rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligafions of Thefstered agent. Z 0
Ve o D 125/63
: : o X2 .
© SIGNATUR PAC< LA = Q 7
Signatura, typed or gufled name ¢l registerad agent and title if applicable. (NOTE: Registarad Agent signature reguired when reinstaling} / DATE /
AftFul-\ﬂE NOW!:,!S iEE IS $150.00 8. Election Campaign Financing $5_00 May Be
er May 1,20 e? will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [Jchange [ Addition
wMe - | DRINKWATER, NORMAN W. NAME
STREEF ADDRESS { 18578 QLD CHENEY HIGHWAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITy-ST1-21P
TTLE STD 1 Delete TITLE [ change [ Addition
NAME DRINKWATER, MARSHALL C. NAME
STREET ADDRESS | 16402 OLD CHENEY HIGHWAY : STREET ADDRESS
CITY-S3-2IP ORLANDO FL CITY-$T-2F 7 ) e, - C ol e e = =
21111 2 O Delete ML O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TTLE [ pelete TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TIME [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHTY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental report is true and accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the r' eL or trustee empowered 1o oxecy,

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on fi halle }
b Ay 2 , - g 5 . 7 .
R4 8L AW S0,/ LSZX M

SIGNATURMD T\'PM%AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

|

CR2E034 (10/02)



