2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am
DOCUMENT #  P00000035109 ' ecretary of State

1. Entity Name 04-09-2003 90092 024 ***150.00
SUPERIOR WATER RIGHT INC.

Principal Place of Business Majling Address
616 BELHAVEN FALLS DR 616 BELHAVEN FALLS DR
OCOEE FL 34761 QCOEE FL 34761

 RTETIE Ea ey, AR MW

Suite, Apt. #, etc. Suite, Apt. # etc yCHECK HEFE IF MAKING CHANGES

“Blbee. L dpee FL T Sase e

Z@'l_l (Q-' _ (’OUW A‘*" | g 4-7 (0 L—-—- MW |..5- Certificate of Status Desired ____[] u__fese-g?q Q:Jed;tigna!. _

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

= Name

VINSON, PHILLIP

616 BELHAVEN FALLS DR HORESIVEFAR R

OCOEE FL 34761

._ v Orpel FL | "3 90|

8. The above named entity submits this statement for the,turpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations’of pefighpr
gatons o) 0P
— . }/ _— 7 - 3
SIGNATURE s = O
S\b’natufa. typad or printed na‘tﬁﬁegrslerad agent and tile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!1. FEE IS $150.00
i AfterMay 1, 2003 lee will be $550.00
Make Check Payable to FIorIda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS | EE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITI:E ) D [ Dekete TITLE [J Change [ Addition
NAME VINSON, PHILLIP NAME

smreer aporess | 616 BLEHAVEN FALLS DR STREET ADDRESS

crv-sr-zp | QCOEE FL 34761 “OTY-ST-2P

TITLE ] Delete TILE [J Change  [T] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2IP

me - o i T T Odeee ™ e T - ’ e, oo " O change ~ {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 palete TITLE [ Change  {_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-5T-ZIP

TITLE [ Delete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Detete TILE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

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 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 or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr »h all M empowered.

2 SSUUIRED P03 sorsis- 2223

FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

z

CR2E034 (10/02)



