2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005130 May 28, 2002 8:00 am
- Eniyhame Secretary of State

CHASSAHOWITZKA WATER & SEWER, INCORPORATED 05.28.2002 91500 023 =***61 25
Principal Place of Business Mailing Address
B141 W. PIN OAK CT GARY BIBEAU
HOMOSASSA /CHASSAHOWITZKA 8141 W. PIN QAK CT
CHASSAHOWITZKA FL 34448 HOMOSASSA FL 34448
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \_AApplied Far
59'3550768 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired a I§i‘gesq$:’:;ﬁ°na1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T S T T T e Y e TS Sl o T -_--N.ai."iﬁ:&w_ T i, 2 e
BRADLEY. DARLENE Streel Address (P.O. Box Number is Not Acceptable)
10086 S RIVIERA PT
CHASSAHOWITZKA FL
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.

SIGNATURE .
L Slgnature, typed or printed name cf registered agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating} ’ DATE " . o i
. - P R A
- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
;t FILE NOW: FEE IS $61 25 . o Trust Fund Caontribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TILE (O change [ Addition §
NAME BIBEAU, GARY NAME 2]
streeT anoress | 8141 W PIN QAK CT STREET AUDRESS w ('/LL %/ ;cs
crvs-e | HOMOSASSA FL 34448 ev-sr-2p Mg, U NG . 2
THLE VsD O Delete TITLE a Cna ge [ Acditien | G
RAME CASE, LESLIE NAME
streer aooress | CfO 8440 WEST HERON CT STREET ADDRESS
arv-st-zp | HOMOSASSA FL 34448 CITY-ST-2IP W@ i )4/ /L7
TITLE TSD : [ Detete _ TITLE Change [ Addition
) ohaME ooz | BRADLEY,.DARLENE . _ . . . o . . N L _; i
staeer aoress | 10086 S RIVIERA PT . STREET ADDRESS Y/ T T
CITY-5T-2IP HOMOSASSA FL 34448 CITY-ST-2IP Z
TIE D - J Delets e O Change [ Addition
NAME PELT, GENE NAME
streer aoress | 8440 WEST HERON CT STREET ADDRESS
cv-st-7p | HOMOQSASSA FL 34448 CITY-§T-71P éﬁ, / }/}
TITLE D [T Delete TITLE |:| Change [ Addition
NAME CORONA, HOPE NAME
sreer anoress | 10024 S RIVIERA PT STREET ADDRESS
CITY-§T-2IP HOMOSASSA FL 34448 CITY-ST-2P W
TITLE [ Delete TITLE Change [ Addition
NAME NAME *
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP

12. | hereby certify that the information supplied with this flllné} does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed or cn an attachment witk.an address, with all gther Jike empgwered,
c’Z/ z//d N —?51’85’4 )7

SIGNATU RE:
Date Daytirne Phone #

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DHRECTQR .’




