FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

THE

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO0000098289 Secretary of State
) 01-17-2003 90060 002 ***150.00

1. Entity Name

GINNIE SPRINGS BOTTLED WATER COMPANY

R 670 R G 310 . 50098300

HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643

2. Principal Place of Business

— A
5600 82 (0™ B | Sipeo Ne 0™ v

Suits, Apt. #, etc. Suite, Apt. #, etc. Eﬂ:HECK HERE IF MAKING CHANGES

gk Sprtnas  Fl. | HGK Springs FL[FT™ searime Notrgpcs

P L uniry : zip ¥ Coyntry . . . $8.75 Additional
abq 3 &l /a,"\rt < -I—- 3&-&" L{ 3 é' d\rl S’f" 5. Certificate of Status Desired O Pee Hequirec; fona
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
WRAY, ROBERT D T T C ) Streel Add;ess (PO- Bbx Number is Not Acceptable)
6770 NE CR 340 - i
HIGH SPRINGS FL 32643

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nams of registered agent and title it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ! o
Ater iay 1, 2003 Fo will b $55000 e s () $5.00 usy

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TILE DPT [T elete e DP ) MThange ] Addition
NAME WRAY, ROBERT D NAME wira Yy Rokre T D
sTreeT apoess | 6770 NE CR 340 sweeranoness | (770 NE OB 340
crv-si-zp | HIGH SPRINGS FL 32643 CITY-ST-7IP H—l‘q'l,L pr; ngs /. 3243
TITLE D O Delete TILE [ Change [ Addition
NAME WRAY, JANE HAME
streeT apoacss | 6568 TANGLEWOOD DR NE STREET ADDRESS
orv-st-ze | SAINT PETERSBURG FL 33702 CIFY-ST-2P
TNLE D [ pelete

TTLE 3 - D BChange L Addition
NANE ﬁnsou, Rironda Weay
SRET A00ReSs | SO0 WE. M Auerve.

CiTY-57-21P H:\q;k"Sﬁ_qu _é ) m . Sé‘jﬂq’ 3

NAME JOHNSON, RHONDA WRAY
steeer aoness | 5600 NE 60TH AVENUE
crv-s-2F [ HIGH SPRINGS FL 32643

TITLE 1 Delete TITLE [[JChange  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE . O belete TIMLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an oficer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on angattachment with an address, with all other like empowered.

SIGNATURE: W /QQ@JN?QUHRED ///.9;9/93 IEb-YsY -325

/ \ SIGNATURE AND TYPED OR FRINTED NAME 0 ING OFFICER OR DIRECTOR Daytirne Phona #
. . '

T EE

nv

CR2E034 (10/02)




