2002 UNIFORM BUSINESS REPORT (UBR) SES:Ee)clr%t ;%1?)9%, t?é(zgém

DOCUMENT # P01 000057624 01-29-2002 90042 017 ***150.00

1. Entity Name
WATER SUPPLY, INC. / 09-02-2002 90149 033 ***550.00

Principal Place of Business Mailing Address )
s rapmoeetme~ NS Berlaokiguore e ooe sme 0. Box 3¢ - 42536

LHELAND IS8~ FSordons Flein  LAKGAND-RLE13 N 5 A fondl C iy
Fl-338Y¢~ 03t<

e ———— FILED _1.
]
l ';
|
|
|
|
|
l
|
|

2. Principal Place of Business 3. Mailing Address
! €S Bontew Higltde Bl 8| PO Box 3T
Suite, Apt. #, etc. ] Suila. Apt. #, elc. DO NOT WAITE IN THIS SPACE
; '4; Wit G4 3 : .
i City & Siate Clly Staxe 4, FEINumber Applied For
{ . - |
| 604'-'&» Flouwde 59-3 7435 3 3 Not Applicable | |
! Country Zip & 03¢g | Counwy ‘ i $B.75 Additional '
| - 5. Certificate of Status Desired
\ 33 B30 Pol 3'53 i < U e Required
6. Name and Address of Current Regl d Agent 7. Name and Addi of New Reg ed Agent
[ LS —_— e . . Narne .
‘ CHRITTON, CHARLES P “Streel Address (PO, Box NGB! Is Not AGoeplable] ~wmae——
;5300 SOUTH FLORIDA AVE
LAKELAND FL 33813
} City FL [ Zip Cage
: 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Si . typed Of printead name of 1agis agent and o i {NOTE: Registared Agent signature required when reinstating) DATE
9. Ihlsfc:o«poramn is elug:blg to salasly;l: intangible FILE NOWI!I! FEE IS $550.00 10. Eleclion Campaign Financing $5.00 vay Be
ax iling requirement and elects 10 do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State ]
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 E
e Presiclent [ perte me O hage (] Addition | &
NAME 5. Vorman Duwta A e hl
STREETADDAESS | R & Breeze Hrli Roa STREET ADDRESS § i
st Jiake Ldale s, F. 3384¢% CAIY-ST-2P o H
— [
THLE Treas ure r O oetets WE : O change [ Addition | &
HAME \cth‘S 1_ Hle NAME
STREETADDRESS § ( A1 & ¢ St STREET ADORESS
oSt | cagg Ly ML HET2L brmy-st-2p
e i O Celetn me DO Crange [ Addtion
PR g 1 S o _ N Lo 2 . . wew = s .
STREET ADCRESS e e .| -sveeet aooagss |~ o T —_— = — S
_ey-s1-29 - - CiTY-51-2P
Tme O Deiets nE Ochage [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST- 2P CIY-ST-BP '
1.1 [ Detete TME O change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-§T-ZP
TITLE 7 Dekete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutas. | further cerlity that the infarmation
indicated on this report of supplemental report is inie an accuvale and Ihat my signature sha)l have the same lagal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trystes emppa t hls report as required by Chaptar 607, Rlorida Statutes; and that my name appears in Block 11 or Btock 12 if
ere
%3/;;7 /417
Oare Daytime Phona &




