Pl

g FILED

" 2001 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2001 8:00 am
DOCUMENT # 190975 \/ Secretary of State

1. Entity Name ) 07-10-2001 90005 009 ***550.00
A

JP.'S WATER -SERVICE, INC.... . . ,

Principal Place of Business - ~ = = - Mailing Address - - ... .. e e

1 LTAPLE R LI

fon, S
118408 -Criole..Road.. . : Lol :

Fort' Myers;. FL- -33912 . . . T S e
ST | : | Hﬂn59393
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0223471 Not Apglicable
Zip Country Zip Country . : $8.75 additicnal
5. Certificate of Status Desired D Fee Reguired
8. Name and Address of Current Registered Agent | 7. Narmme and Address of New Registered Agent
ame
A ——— .
John &. Parker Street Address (P.O. Box Number is Not Acceptable)-
18408 Oriole Road
Fort Myers, Florida 33912
4 ! ox City FL , Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) ) ) )
Tax fI|nrgPreqwrementgandéiccts tc%o s0. ° After MAY 1, 2001 Fee will be $550.00 10. $lrec1t1?:n c::gg:t'rgg ';';‘:“C'“g ] $5.00 may Be
. (Seecrierisonback) - Make Check Payable to Department of State ustrun oution. Added to Fees
. == “OFFICERS AND DIRECTORS =~ o - J15. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME " |Presi dent e -t [ ] Dekete TITLE (] Crange [ ] Additon
NAME John G. Parker NAME
sReeTADDRESS | 18408 QOriole Road STREET ADDRESS
CITY - 8T-2IP Fort Mversl FL 33912 CITY . ST-ZIP
TITLE . [ ] Dekte TE Vice-President [[] Change Additon
NAME NAME Christine Parker
STREET ADDRESS SREETADDRESS | 1 8408 Oriole Road
CITY - 5T-ZP oy - 57-2P Ft.Mversg, FL 33912
Tne [_] Dekete e Secretary [:l Change Addition
HAME NAME Christine Parker
STREET ADDRESS sreeTanbress’| 18408 Oriole Road
Ty - ST- 2P oy - 5T-2IP Ft .Myvers, F1l 33912
TImE ' D Delote MmE Treasurer ! [ ] Change [x¢] Additon
NAME NAME John G. Parker
STREET ADDRESS sReETADORESS | 18408 Oricle Road
CITY - ST- 2P : CITY - §T- 2P Ft.Myers, FL 33912
TIME [[] Delte TE Assistant Treasurer [ jChmge Addition
NAME NAME Christine Parker
STREET ADDRESS sRecTaDDRESS | 18408 Oriocle Road
CITY-ST-ZP CITY - ST-21P Ft _Myersl FL, 33912
TLE [:| Delete TIME ‘ [:] Charga |:] Addition
NAME . - NAME ’
STREET ADDRESS - STREET ADDRESS
CITY - ST- 2P CITY-sT-2P

13, | 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 accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an

officer or director of the.eserporatigh ot the i rustedygmppbered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block angéd, or on ith-an #ddress, with all other like empowered.
SIGNATURE: L John G. Parker, Pres. 7*" ; - /
/ SIGNATURE ANDAYPEDDR PRWED NAyé OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

STF FL32381F.1 //

CR2E034 (11/00)



