2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90181 041 ****g1.25

DOCUMENT # N98000005130

1. Entity Name = -

CHASSAHOWITZKA WATER & SEWER, INCORPORATED

Principal Place of Business

8141 W, PIN OAK CT

Mailing Address
GARY BIBEAU

HOMOSASSA/CHASSAHOWITZKA 8141 W. PIN OAK CT
CHASSAHOWITZKA FL 34448 HOMOSASSA FL 34448
us us

I AN

JOGEINAI

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
59‘3550768 Not Applicable
i i Zi t iti
Zip Couniry ° Country 5. Cerlificate of Status Desired O §8'75 Additional
99 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. , e T e en mmd|aName L - L -
BRADLEY DARLENE Street Address (P.O. Box Number is Not Acceptable)
¥
100856 S RVIERA PT
CHASSAHOWITZKA FL
City FL Zip Code
8. The gbove named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 0‘)‘// 7 /{) /
4 Dmy
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD O delete mLE O change [ Acdition
NAME BIBEAU, GARY NAME
STREET ADDRESS | 8141 W PIN QAK CT STREET ADDRESS a
CITY-ST-ZP HOMOSASSA FL 34448 CITY-ST-2IP
TME VSD T Delete TITLE O Change [ Addition
NAME CASE, LESLIE NAME
STREET ADCRESS | /O 8440 WEST HERON CT STREET ADDRESS
CITY-§T-2IP HOMOSASSA FL 34448 CITY-ST-ZPP
me (TS _ . .- . - [ Desete TLE ; . ; . O change __ [ Addition
NAME B8RADLEY, DARLENE NAME
STAEET ADDRESS | 10086 S RIVIERA PT STREET ADDRESS
OITY-5T-2P HOMOSASSA FL 34448 CIry-ST-2Ip
TILE D O Delete TNLE [ change [ Addition
NAVE PELT, GENE NAME
STREET ADCRESS | 8440 WEST HERON CT STREET ADDRESS
CITY-ST-2ZP HOMOSASSA FL 34448 CITY-ST-21p
TLE D p O Belete TMLE [ Change [ Adeition
HAME CORONA, HOPE NAME ‘
streeT ADDRESS | 10024 S RIVIERA PT STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 GITY-ST7-7IP
THLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)D, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

Daytime Phone #

2
g

CR2E037 (10/00)



