FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT # P01000057624 ecretary of State
1. Entity Name 04-10-2003 90121 046 ***150.00
WATER SUPPLY, INC.
Principal Place of Business Mailing Address :
€115 BONTAON HIGHWAY EXIT 60 PO BOX_369 N
BARTOW FL 33630 HIGHLAND CITY FL 33846-0369 n ,
R — S AR M ERRATETR
Suite. Apt. # etc. ‘ Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3743533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?g.zesqlﬁ?;jiti?nal
- <= §—-Name ard-Atdress of CUrént Registerad - Agent “— 7. Name and Address of New Reglstered Agent 7
Name i
CHRITTON, CHARLES P . =

Street Address (P.O. Box Number is Not Acceptable)

5300 SOUTH FLORIDA AVE

LAKELAND FL 33813

Iy

City FL Zip Code

8. iThe abave named entity suamlts this staterment for the purpose cof changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of regnstered agent.

CR2E034 (10/02)

SIGNATURE :
Signature, typed or ;Sr_mtad name of registered agent and titla i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financin
After May 1, 2003 *ee will be $550.00 Trust Fund Copnllr?bulion : ] fciiggu'\g:isae
Make Check Payable to- Florlda Department of State ’
10. T OFFICERS AND DIHECTORS i 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P I O beleie TITLE [ change [ Addition
NAME DUNGAN, NORMAN s ‘ NAME
STREET ADDRESS 22 BREEZE HILL ROAD STREET ADDRESS
or-st-op LAKE WALES FL 33898 CITY- §7-2IP
TMLE T 1 Delete TLE [Dchange [ Addition
NAME LITTLE, RICHARD NAME
stheet aooress 215 DALE ST . L || seeEr annRess B o
orv-stap  CASS CITY M 48726 ’ CTY-ST-2P ' ’ )
TITLE [ pelste TITLE . [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Dalee TTLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-21P )
TITLE O Delete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21P . CITY-51-21P
TIMLE [ Deteze TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-5T- 2P j onv-srze

12. | hereby certify thatthe information supplied with this filing does not qualify 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{rue a "md accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustes ermp 2.this report as required by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if

W all other |||<e enthaowered.

SIGNATURE:

BIGNATURE ANITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




