2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # KB6363 Apr 05, 2000 8:00 am

QUALITY WATER SUPPLY, INC. ecretary of State

04-05-2000 90061 015 ***150.00

Principal Place of Business Mailing Address
% DAVID B. PULSIFER % DAVID B. PULSIFER
1491-C CLARK DRIVE 1491-C CLARK DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 323034304

HUHIN

Suite, Apt, #, etd. Suite, Apt. #, erd. DO NOT WRITE IN TH!S SPACE

O /-1 R
T

City & State City & State 4. FEI Number Applied For
(l\ me ﬁ—- 0 ‘_ ((Ll/@ﬁee. Ef 59—2953770 NthAppll'cable

Zip Country ' 'Zip Coun*ry " ) $8_75 Additional
.%D_%a B \__é’_m 52_35?) ) u:S__ . _5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Na ’ .
PULSIFER, DAVID B “ravd & Pulsifee
4 N Strest Address (P.O. Box Number is Not Acceptable)
1491-C CLARK DRIVE

TALLAHASSEE FL 32303 N Q| o (H_,L W

C""J’altd}nssc@! .d FL | 85503

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regisisred Agent signature required whar réinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE: NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirsment and elects ta do so. After MAY 1, 2000 Fee wilf be $550.00 “Trust Fund Contribution. I Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (7 Delste TMLE PlReSiceny | Rletangs [ Addition
NAME PULSIFER, DAVID B. NAME M.&, 2. Pu{SFe e
streeT aookess | 1491-C CLARK DRIVE STREET ADDRESS | Jof 9} [Pua_ L}g
CITY-ST-ZIP TALLAHASSEE FL or-s2P =T a |4Qk e .PL IO
TITLE STD O pelete TITLE TS ' f-Grange [ Addition
e DOLL, DANIEL W, e Taniel L dDoll
streeT aDoRESS | 1491-C CLARK ORIVE sTREET anoress | ywh &y g M(’d—\
CITY-51-2P TALLAHASSEE FL CITY-8T-2IP -l e 20302
e O Delue e T [Dcrange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2IP
TITLE T pelete TMLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITiE O pelete TITLE [J chenge ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TMLE [ Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP

13. | hereby certify that the Information supglied 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 suppleserts] raport is true and accy d that rpy signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporalion of the recelwer or trusfee empoys : bor s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgfit with an alldress, 4 b

SIGNATURE:

et - doll oo 8D 5765770

"Date | Daylime Phone #

CR2E034 (9/99)



