]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N36571

1. Entity Name

DOG ISLAND WATER SYSTEM CO-OP, INC.

Principal Place of Business

% CHARLES E, BENEDICT
3660 HARTSFIELD ROAD
TALLAHASSEE FL 32303

Mailing Address

% CHARLES E. BENEDICT
3660 HARTSFIELD ROAD
TALLAHASSEE FL. 32303

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90015 033 ****5] .25

MR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59“3076459 Nat Applicable
Zip Country Zp Country 5. Certficate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
| S et e e e B s R TR i oz I P — = b
BENEDICT, CHARLES E. Streat Address (P.O. Box Number is Not Acceptable)
3660 HARTSFIELD ROAD
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE

both, in the state of Florida.

Slgnaturg, typed or printed name of registsrad agent and iitls if applicable. (NQOTE: Ragistered Agent signature required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Ma

FILE NOW: FEE IS $61.25 y Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TMLE T [ Delete TTLE [Jchange [} Addition § .

NAME CLARK, MARY NAME %
‘;SITEEEST’TADZID:ESS 727 MICCOSUKEE ROAD STREET ADDRESS §
Forv-st-2¢ I TALLAHASSEE FL cirv-57-2° a
e T O Delete THILE CJChange (3 Adciion | &5
e FOUNTAIN, MADGE v

sTReeT A0DRESS | 297 E. HICKORY STREET ADDRESS

orv-s1-2¢ | CRESTVIEW FL _ I KL ,

TTLE T : O Delere mE = oo - = Change  [] Addition

NAME BENEDICT, CHARLES E. NAME

STREET ADDRESS | 3880 HARTSFIELD ROAD STREET ADDRESS

cirr-st-2P | TALLAHASSEE FL CITY-5T-2IP

TILE [ Datete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ pelete TITLE [ Change  £] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TITLE ™ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
indicated on this report or supplemental repont is true and accuwate and that my signature shall have the same legai efl
of the carporation or the rperi ee empowered to execute this report as required by Chapter 617, Florida Stat

; je empowered,

o//fe/otT

3)(), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer ar director
utes; and that my name appears in Block 10 or Block 11 if

($%) 3T6-/7¢

Mata Nasima PRena #



