|
2001 UNIFORM BUSINESS REPGRT (UBR) FILED

—— A - Jun 20, 2001 8:00 am
DOCUMENT # P000001P6130 .7 Secretary of State

RICH WATER COMPANY ; . 05-11-2001 90019 043 ***158.75
Principal Place of Business Mailing Address ~ -
202 FIRST AVE. NW 202 FIRST AVE. NW B
LARGQ FL 33770 LARGO FL 33770
2, Principal Place of Business 3. Mailing Address H"“"“” ml I ”||I Ilm ”I “ | II" ["”Ill”m v '
Suite, Apl, #, elc, Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number LApplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired y geaegi Sggszionau
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
' Name
- CONN, RICHARD D~ - -- - - -} o | . _
202 FIRST AVE. NW . . Street Address (P.Q. Box Number is Not Acceptable) i
LARGO FL 33770 !
' City FL l Zin Code

8. Tha above named entity submils this staternant 1or; the purpose of changing its registered olfice or registered agent, or both, in the State of Flgrida,

SIGNATURE :
Sgnalura. IYpec or I ried nams of reqisteres agent and ditie # wpplicakia (NOTE. Regusietid Ager! sigrature regaired 'when rensiatng) DATE.
9. This corporation is eligible 1o satlsfy fts Intangible. FILE NOW! FEE 19! $150.00 10. Elestion Gampaign Financing $5.00 way Be
Tax filing requiremnent and elects o do so. ! After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to FE)G'S
{See criteria on back) .| | Make Checlk Payable te Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .

TILE, P 3 pelete TLE - [ change [ Adcition § ;

W@’z}. CONN, RICHARD D NAME =)

staeet aoomess | 202 FIRST AVE. NW SIAEET ADDRESS g

crr-st-ze | LARGO FL 33770 CTY-ST-21P 5 .

e 2] Delete TTE O change [ Adcsien %

NAME ) NAME

SIREET ADDRESS . STAEET ADDRESS

CHTY-57- 2P CITY-ST-7P )

TIVLE | O Delete TTE 3 change [ Addition .

NAME HAME

STREET ADDRESS STREET ADORESS .
B B o o 5t e ™) 0 O T B e B y

TNLE X 1 peese e Clchange [ Acdition

NAME ' NAME

SIREET ADGRESS ! STRZET ADORESS

CTY- 5T- 2P . GiTY-ST- 2P

TRLE ! ) oetete ng [ Ctenge 3 Acdition y

NAME | NAKE o

$TREET ADDRESS i STREET AODAESS '

CITY-ST-21P | CITY-$1-2P

TALE [ petete e [ change  [] Acdition i3

NAME ! NAME i

STREET ADORESS I STREET ADDRESS

Ty -ST-2IP ! CIY-ST-21p

13. 1 hereby certify that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07{3){(i). Florida Statutes. } further certify that the informat'on
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same laga! effact as A made under cath: that | am an officer or director
of the corporation or the receiver o trustee e red to execute this report as required by Chapler 607, Florida Statutes; anc thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ad other like, rad. .

SIGNATURE:

SIGNATURE AND TYPRQOA PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Dinyirna Phara »
i




