2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .90979 FILED
1. Entity N
Enty Name Jan 29, 2000 8:00 am
J. P.'S WATER SERVICE, INC. Secretary of State
01-29-2000 90039 018 ***150.00
Principal Place of Business Mailing Address
18408 ORIOLE ROAD P.O. BOX 974
FORT MYERS FL 33312 ESTERO FL 33928-0974
us e
i i A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & Stale 4. FEI Number Applied For
650203471 | e one
—Zip Country, Zip | . Country 5. Cartificate.of. Statts Desi D—%iggqﬁf:ﬂﬁmal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent ]
Name
PARKER, JOHN G. Strest Address (P.O. Box Number is Not Acceptable)
18408 ORIOLE RD.

FT. MYERS FL 33912

City B FL l Zip Coce

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

SIGNATURE -
Signatura, typad or printed name of registerad agent and fitla it applicable. {NUTE: Reglsteret Agant signature required when reinsiating) DATE
9. This F:_orporatitf)n is eligible 1o satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Gampaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) | Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . Jelete TILE [Jchange [ Addition
NAVE PARKER, JOHN G. ; NAME
STREETADDRESS | P 0. BOX 974 N/A STREET ADDRESS
CITY-8T-2IP ESTERO FL 33928 CITY-S8T-2IP
TME . . [ Delete TIMLE [ Change [ Addltion
NAME t G h NAME
STREET ADDRESS . STREET AODRESS
T i e e e R R 7, S o )
TITLE O pelete meE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TIMLE [T Dalete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE £7 Delete TITLE [ Change ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Y Tonthe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
nd accugatg’and that fly signagire shall have the same legal effect as it made under cath; that | am an officer or director
safte this repoy as ragfred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with thi
indicated on this report or supplementgd report is ty
of the corporation or the receivgr ar tpfstae ampo
changed, or on an attachrme ih, &

/2500 94,-2&7-1/ %32

Data Daytima Phona #

SIGNATURE:

/s




