2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

CR2E034 (9/01)

bttt Secretary of State
¥ _ _ ok 3 ok
J. P.'S WATER SERVICE, INC. 05-12-2002 20639 012 150.00
Principal Place of Business Mailing Address
18406 QRIOLE ROAD P.O. BOX 974 ~
FORT MYERS FL 33912 ESTERQ FL 33928
us ' '
2. Principal PIaCEl_T Business . 3. Mailing Address Hlmm m lll” II”I ‘Im |||l| m' ||||| Iml I’IH ||IH ||||| I[I” |II|
+
AaH4 Heminawar) Dewes | P.0.8ox 1360
Suite, Apt. #,etc. ' V Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Uit &
City & State City & State 4. FEI Number Applied For
F)R:k mkH’aR L SS‘*’“O . Fl 650223471 Not Applicable
Zip ' éountry Zip ' Country " ) $8 75 Additional
5. Certificate of Status Desired | - \aeliional
23413 0SA 2292 U=A Feo Reguired
6. Name and Address of Current Registered Agent ~ = ~—~ Tt 7. Name and Address of New Registered'Agent ~ R i
Name
PARKER' JOHN G' Street Address (P.O. Box Number is Not Acceptable)
18408 ORIOLE RD.
FT. MYERS FL 33912
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
YSIGNATURE 2
Signature, typed or printed name cf ragistered agant and Iitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8 ‘_l{h|sfﬁprporathn is ehtglblg th) ss:ns;fyclits Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [ changz (7] Addition
HAME PARKER, JOHN G. NAME
STREET ADDRESS 18408 OR|0|_E HOAD STREET ADDRESS
GITY-ST-2IP FOH"’ MYERS FL 33912 CITY-ST1-2IP
TITLE VPST 1 elete TITLE [Jchange [ Additien
NavE PARKER, CHRISTINE NAME )
STREET ADDRESS 1 8403 ORiOLE ROAD STREET ADDRESS
CITY-st1-7IP FOHT MYEHS FL 33912 CITY-ST-ZIP
nILE* e e o= = = s T Delete LE = - T R o - = i mem ~[]-Change- - [Z] Addition _{
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-87-2IP
TILE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE ] Delete TITLE _ [T change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE [ pelete TITLE [0 cChange  [C] Additicn
NAME ] o ) NAME
STREET ADDRESS "N STREET ADDRESS
CITy-S§1-2IP CITY-ST-21P )
13. | heraby centify that the information supplied with this iiling does not quélify for ihe exemption stated in Section 119.07;3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraand thal 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 trustee empowered to executeM}s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail cther like empywere
o by | [l r_cf—_(rl NGaE N
SIGNATUREr ——oteh vt U ks d-33-03 . 4G)abT-1833
SIGNA h AME OF SIGNNG OFFICER OR DIRECTCR Date N~ Dayfime Phona #

nv



