2001 UNIthRM BUSINESS REPORT (lIIBR) FILED {

DOCUMENT # N93000005148 Apr 19,2001 8:00 am’
1. Ently Name ecretary of State

TIMBERRIDGE WATER AND SEWER, INC. 01.19.2001 90100 038 *++¥70.00
Principal Place of Businesg Mailing Address
131 SW 15TH STREET 121 NW 3RD ST.
OCALA FL 34474 OCALA FL 34475
us
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3250919 Not Appicabie
Zip Couatry Zlp Country 5. Certificate of Status Desired ] §8'75 A_ddiiional
@8 Required
- "6. 'Name and Address of Current Registered’Agent © =~ Lo - 7.”Name and Address of New Registered Agent” - e
Name
SIMONS, GARY C Stireet Address (P.Q. Box Number is Not Acceptable)
¥
121 NW THIRD STREET . |
OCALA FL 34475
City : Zip Code
| FL
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.
SIGNATURE
Slgnalure, typed or printed name of registered agent and title if applicebla. {NOTE: Regislerad Agent signature required when reingtating} DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE I1S'$61.25 Trust Fund Contribution, [ Addedto Fees Department of State
£
¥
10, | OFFICERS ANDG DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10 -
TLE D | , O Delete e VP /D AR Change [ Addition {3
NAME EHLERS, HENRY A. NAME e
staeet anoress | 2403 SE A7TH STREET STREET ADCRESS 5
CITY-ST-2IP OCALA FL GITY-5T-2P S
(3]
TITLE SD 1 Delete e Ol Chenge [ Addition | &
NAME MICHAEL'P. HILL NAME
sreeT aooress | 2020 SE 17 STREET STREET ADDRESS
Joomvstze | OCALAFL . = oe o meee o CITY:ST-Z¢ . - B
TITLE DP | O Delete TTLE {J Change [ Addition
NAME HAND, CHARLES W. NAME
steeeT anoress | 131 SW 15TH STREET STREET ADDRESS
CITY-ST-7IP OCALA FL CITY-5T-2P
TITLE T [ O petete TME [ Change [ Addition
NAME RICHARD, D. MUTARELU NAME
swrecr aooess | 131 SW 15 STREET : STREET ADDRESS
cry-st-2¢ | QCALA FL CITY-8T-2P
ML D | 7 Delete TITLE O change [ Addition
NARE WINSTON A. PORTER NAME
streer aporess | 4330 GEORGETOWN SQUARE Il STREET AGDRESS
or-st-ze | ATLANTAIGA CHTY-ST-2P
TmE D | (R Delete TNLE ] O Crange (R Addition
NAME GANN, JEFF NAME Malcoim R, Duggan, Jr.
streer aooress | 13980 SE 146TH COURT STREETADDRESS 334 NW 3rd Avenue
CITy-S5T-2IP EAST LAKE WEIR FL 32133 or-sTF Deatla, FL 34475
12. | hereby certify that thé informaticn supplied with this filing does not qualify for the exemptibn 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 signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv rustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atchme an a??j%other like .
'\.—-n-o'n L4 s A > g
.@“r;\llglf Lo A e 4
SIGNATURE: }R-.cﬁand"nﬁm.“.ﬂgﬁigﬂ Gt 4LE 101 (352)351-7327
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | T g ! Daytime Phona #



