- — . FILED

Z - 31

2602 UNIFORM BUSINESS REPOT. (UBR)

DOCU MENT # P01 000028563 05-15-2002 90163 032 ***150.00
1. Entity Name . .
MONTCLAIR WATER CO., INC. /
' vy
Principal Place of Business Mailing Addre-ss
15201 NW 60TH AVENUE ) 15201 NW-60TH AVENUE :
MIAM! LAKES FL 33014 . MIAMI LAKES FL 33014
Suite, Apt. #, elc. Suite, Apl. #, etc. ' DQ NOT WHITE IN THIS SPACE
City & Stale City & Slate ' 4. FEI Number ‘ Appied For
: ES-//1 I3 AT Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 58'75 A_ddiiiona!
. Fee Reguired
§. Name and Address of Current Regiatered Agent . 7. Name and Addresa of Naw Reglstered Agent
“Name | o .. _ e
[ P I SRR ——= = o T - .
RONCA, PAL F Streel Address {P.0. Box Numbér is Not*Acceptable) — — — I
15201 NW 60TH AVENUE
MiIAM] LAKES FL 33014
City _ . FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its ragisterac office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, typed of prirded name of registered agant and title if applcabés. (NOTE: Ragisierad Ageni tignaturs sequied when reinstating) ) CAIE
t v
8, This corporalion is eligible to satisly its Intangible FILE NOW!i! FEE IS $150.00 10, Election Campalgn Financing $5.00 May 8o
+ Tax filing requirement and elects to do so, . After May 1, 2002 Feo will be $550.00 Trust Fund Contribution (] added 1o Fess
. (Sea critetia on back} a . Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelee TIE [ changa 1) Addition
NAME FRIES, CHRISTOPHER J SR. NAME
steer ooaess | 15201 NW 60TH AVENUE STREET ADDRESS
arv-st-zp | MIAMI LAKES FL 33014 CITY-ST-2IP
FILE ST . O oelee I me O Change [ Addition
NAME FRIES, CHRISTOPHER J JR. . . g .
STREET ADDRESS | 15201 NW 60TH AVENUE STREET ADDRESS. | ™~
iry-s1-79 MIAMI LAKES FL 33014 o CITY-ST-21P
THLE O cetete TME . [Jchange [ Addition
HAME o — S S N SR .
| “STREET ADDRESS -f - — ~rmmmae T - e e e e et iaere e e ae
CTY-ST-2P _ CITY-S1- 2P
TLE .o [ Delete -pme . OO change [ Addiiion
NAME HAME '
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TILE ] perete e : [JcChange [ additlon
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP - ’ . CITY-ST-21P \
TLE ' 7 Detete TnE ' ] [ change 7 Additlon
NAME RAME
STREET ADDRESS STREE ADDRESS
CITY-ST-ZP CITY-ST-73P

13. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i}, Floricla Statutes. | further certify that the infosmation
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 cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ot 8 empowered, 3 —
. e s 393 :
SIGNATURE: LT a‘»/%éff”br?é g- 1959 s Fisy
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

Jun 23, 2002 8:00 am
Secretary of State

CR2EG34 (9/01)



