FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N99000003847 Secretary of State
1. Entity Name 01-21-2003 90064 009 ****a] 25
FAIR WATER RIGHTS, INC.
Principal Piace ¢f Business Mailing Address
4645 HWY 92 W P O BOX 522
PLANT CITY FL 33567 THONCTOSASSA FL 33592
T R LRI LM ER R
Suite, Apt. #, etc, Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3710253 Applied For
Not Applicable
Zip Country 2l Country 5. Certificate of Stalus Desired O !§eas.3155q Iﬁgd;tional
6. Name and Address of Current Registered Agent - .- - <[ -~~~ . =~ - -~.7.:Name and Address of New Reglstered Agent =~ ~
Name
P EAWHOUSE- RUSSELL K Street Address {P.O. Box Number is Not Acceptable)
10002 PRINCESS PALM AVE, SUITE 228
TAMPA FL 33619
Y, ] 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %
Signature, typad or printed nameg of registared agent and title if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. 0O Added to F?;S y Florida Depanmen{ of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D [ pelete TITLE T _ [] Change mdmtion
e CARLTON, ROBERT v CosTEINE #:ro SEPH oRTH
sTreer ADDRESS | 202 KNIGHTS GRIFFIN RD E smeeraoress | S Akl SHADY O f*_ kS ‘
omv-s-ze | PLANT CITY FL 33565 ov-stzp | AKELAND FL 33K
TITLE D [0 belete TMLE [ Change ] Addition
NAME MARKS, MICHAEL NAME
STREET ADDRESS | 4645 US HWY 92 W STREET ADDRESS
ary-s1-2F | PLANT-CITY-FL 33566 - ) _CTY-ST-2P _ | .- o e e 7
TIME D [ Delete TITLE [ Change [ Addition
NAME YOUNG, ROBERT NAME
STREET ADORESS (6205 KNIGHTS GRIFFIN RD W STREET ADDRESS
or-sT-7P | PLANT CITY FL 33566 CITY-ST-2IP
TITLE D 1 pelete TME [d change  [Z) Addition
NAME SHIVERS, BOB NAME
STREET ADDRESS | 1108 KNIGHTS GRIFFIN RD E STREET ADDRESS
omy-s-2¢ | PLANT CITY FL 33565 CITY-ST-2IP
TILE D O Delete TITLE [J Change [ Addition
HAME COLLINS, SALLY NAME -
STREET ADDRESS | 4602 KNIGHTS GRIFFIN RD W STREET ADDRESS
corv-s-2P | PLANT CITY FL 33566 CITY-$7-2P
TITLE D O Delete TNLE [ changa  [] Addition
NAME PERRY, ROGER HAME -
STREET ADDRESS | 202 KNIGHTS GRIFFIN RD E STREET ADDRESS
cr-st-ze [ PLANT CITY FL 33585 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

smmmune:%ﬁ%ﬂi‘@%‘%@ﬁ*@%ﬁ)h Costine | / / %/ 03 ( @3{) 955-5944

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGMING OFEICER (0 MR 1o 0 o e

CR2E037 (10/02)




