e
ﬁmm FILED

1 2002 UNIFORM BUSINESS REPORT (UBR) _ Aug 20,2002 8:00 am
DOCUMENT# P01000026346 Secretary of State

Ll
M 1. Enlity Narme 08-11-2002 90172 042 ***150.00
fiﬁ PINNACLE MOUNTAIN SPRING WATER INC.
| Principal Place of Business Mailing Address
f 3105 BROCKTON WAY 7105 BROCKTON WAY
‘ TALLAHASSEE F1 32912 TALLAHASSEE FL 32312
2. Principal Pace ol Business 3. Meiling Address
i
f&-‘l Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 - Cryamae -+ - - - Ciiy &-5lata a. FEI Number I "|Anp|ied For
) 1 f C - (' KO c"‘rq Not Applicable
Zo Counlry zp Gountry 5. Cenlicate of Staws Dosied ~ []  $5-79 Aadional
Fea Required
-6, Name and Address of Current Registered Agant 7. Name and Add of New Ragl d Agent
N Name .
| RAY L 3 {P-0. Box Numbe is Not Acceplable)
‘ treet Address (P.O. Number is Not Acceptable;
3105 BROCKTON WAY p
TALLAHASSEE FL 32312
e e iy R _— _ I
’ City FL ] ZipCode -
8. The above named entity submits this statemnant for tha purpose of changing its regisierad offica or registered agent, or bath, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agen.
SIGNATURE -
Signanase, iy of Prittec name of reQIare aa gt nd ik 1 spplicatie. [NOTE: Regienad AQont signatrs requirad when rensLating) DatE
) 9. This corporation is elignble to salisty its Intangible FILE NOW!I! FEE IS $550.00 . , .
: Tax ling ecushemend onc socts fa do 50 After Septomber 13, 2002 Fes willba $750.00 | 1% Dectn Comoslon Fnancing - $5.00 way B
{See criteria on back} O Make Check Payable lo Department of State ’ .
) 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
. NRE P T Dekta TMLE [ charge [ Agdition | &
; AME MAGGEE, KEN NAME =
‘ smeen aoohess | 4612 RAMSCGATE DR. ) STREET ADDRESS §
)
: TME 7 Detete ILE O Change [ Addition E
| KAME HAME B
(€, pSmElDORESS| . . . - e e o N sReE apORESS e :
i CY-ST-2P Y-
| [hil3 O Deteta TE | { Change [ Adddion
!
[ NAME MAME L
d L PR
b STREETAODRESS . STREEY r\’LA___C__g\_i_U_'—___ =
{ A
! CY-ST-2F ery.s.
[ = 1 =
. e = : [ peste TIE | . hange [ Addition
i NAME NAME * . PV LALLRAI A
: STREET ADORESS STREET; b w ;f_L k
H CaY-5T- 2P CiTr-sT L p \
i jad moleos ! .
: me 3 Dutets me | urge (] Additon
_,“__E_Fﬁ_‘ e = - - e e * ~ M - - el m - [N I
P STREET ADDRESS : STREET A |
; CRY-51- 7P try- st
o me 3 Delere TME wnge [ Adaition
' NAME RAME .
STREET ADDRESS ‘ SHREET AD
cv-s1-2p omrstl g

' 13, 1 hereby cenify that the information supplied with this ﬁ!ir?g does not qualify for the exempti_m 9.07¢3Xi). Florida Statutes. | further certity that the information
o indicated on ths repon or supplemental raport is lrue and accurate and that my signature shall have the sama legal effect as it made undor cath; 1hat | am an officer or director
of tha corparation or the recervar or rustes empowerad 10 axeeute this repon as required by Chapter 607, Flarida Stawites: and thal my name eppears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with alt other ike empowerad.

SIGNATURE: __ ST TURRHESUIRED §- 5o o™ 5¢-18v]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Daytim Prass ¢

|

[

|

|__, - qa‘j L m—- - @Mu P




