FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

ecretary of State
PglgNl;Jml\eAENT # P000001 01 687 04-18-2003 90214 046 ***150.00
MANY WATERS RESQURCE NETWORK, INC.
Principal Place of Business Mailing Address
11445 HONEY JORDAN POINT 11445 HONEY JORDAN POINT
INGLIS FL 34449 INGLIS FL 34449
2 Principal Piace of Busness 3. Maing Address H""““""m II“IIIm ||m IIII”'I”"II) ""”“I' m“ ]m l“'
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 368 4830 Applied For
T 59‘ Not Applicable
Zp Country Zie Country 5. Certificate;f Status Desired A §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—LAWHUN;.CATHERINE C—— = meee_ T T [~ SieetATdESs (PO BOX Namisaris Mot eeptabie) Rem—== —Ss T o=
11445 HONEY JORDAN POINT
INGLIS FL 34449
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, typed or printed name of ragistared agent and titie if applicable. (NOTE: Ragistered Agent signaturs required when rainstatingy DATE
£ FILE NOWI! FEE IS $150.00
AL A . 9. Eigction Campaign Financing $5.00 May Be
After May 1, 2003 Fef’ will be §550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Crange T Addition
NAME LAWHUN, CATHERINE C NAME
smaeeT aohess | PO BOX 2455 . ' STREET ADDAESS
erv-st-zr | CRYSTAL RIVER FL 34423-2455 BITY-ST-2P
TITLE oo [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY -ST-2IP
TIE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIW-&IIE 1o ) CITY-5T-2IP
ME T T T S e === 2T} Change-... -[7]-Addilion-
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP GITY-SF-7IP
TLE 3 Delete TITLE ' O change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] befete TILE [ change  {_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualily 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 yue and acearSTg 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 recel e " @this repcrt a5 requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytims Phone #

1V £8vere0

CR2E034 (10/02)




