2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 20242 013 ***150.00

DOCUMENT #  PO0000021607

1. Entity Name

SILVER SPRINGS WATER, INC.

Principal Place of Business Mailing Address

1111 NE 25TH AVE C/0 ROGER C wWOOD
SUITE 402 PO BOX 1119
OCALA FL 34470 SILVER SPRINGS FL 34489

IRRRNDRROCE

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
58-3683741 Nol Applicable
- : C -
Zip Country Zip ountry 5. Certificate of Status Desired a $8'75 Addmnnal
Fee Required
2z = === » - B:-Name and Address of Current Registered Agent . _______ __ . _ .. ..7. Name and Address of New Registered Agent
Name
wooD‘ ROGER c Street Address (P.O. Box Number is Not Acceptable)
1111 NE 25TH AVE
SUTIE 402
OCALA FL 34470 City FL [ Zpcoce

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

Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE

FILE NOWI!I FEE IS $150.00 .

9._This corporation.is eligible to satisfy.ils Intangible __|.

After May 1, 2002 Fee will bé $550.00
Make Check Payable to Department of State

Added to Fees

Jax filing requirement and elects to do so. 0 Trust Fund Contribution,

(See criteria on back)

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ oelete TTLE [ Change [ Addition
NV WOOD, ROGER C e

sTReeTADDRESS | 1111 NE 25TH AVE, STE 402 STREET ADDRESS

CITY-S7-21P OCALA FL 34470 CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me - == |- - = —— weem e [ pgiglp s || TTLES = - v m e s e o o <o — [].Change-  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify thal the information supglied with this filipg does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the information
indicated on this report or suppleffientaldeport is frue #hd pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece®r or tm < xecuta this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta i

a0 7 550 15 1y

an addresg, withall otfier like empgwered.
SIGNATURE: _V 942 Ll e Wom’ 4/2/&2— ?s’z./qto/»gz 22

SIGNATURE wypsn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR_| Date Daytime Phone #

1

= =10.-Elec:ion@ampa&gruFinancing'—-*'_'-—-<~—~$5500'-M@~BEL =

Ay 4811020

CR2E034 (9/01)



