2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am
DOCUMENT # P00000058284 Secretary of State
1. Entity Name I ook ok
SEACOAST WATER, INC. 03-21-2003 20084 048 150.00
Principal Piace of Business Mailing Address
3265 SE DIXIE HWY 3265 SE DIXIE HWY Lo
STUART FL 34934 STUART FL 34694 -
e N BTN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
65‘1017m8 Not Applicable
Zio Country 1 Z_i‘p*-'—wﬁ o Country _5. Certificale of Stalus Desired . [3- - gg’ggqﬁf:éﬁma' _—
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂzizEgENAD.IX.:EmAYS Street Address (P.O. Box Number is Not Ac.:,ceplable)
STUART FL 34996 ,
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. -

s

‘SIGNATURE -
v : . Signaturs, typsd or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIiL. 'FEE IS $150.00
. Elects ign Financi
;, After May 1,3003 Fee will be $550.00 e P ot "8 oy 33,00 My e
«;‘Make Check Payable to Florida Department of State '
Ed
10. E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PV 1 Delete TITLE [ Change [ Addition
NAME MCKENNA MELANIE J NAME
smeer aooress | 3754 S E DIXIE HIGHWAY STREET ADORESS
orv-st-ze | STUART FL 34994 . CITY-5T-21P
TITLE STD 1 Delete TITLE OJchange [ Addition
NAME MCKENNA, THOMAS NAME
stReeT aooRess | 3754 S E DIXIE HIGHWAY STREET ADGRESS
CITY-ST-2IP STUART FL 34994 _ jomvestzp
TITLE =T e YT Dewee. . R TE T T T - [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelste TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P
THLE O velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

. 1 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeawith an afldress, with all other like empowered.

Af

SIGNATURE: i YIRE REQUIRED 3/ 14/ 75

S’GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

W L

ny

CR2E034 (10/02)



