I

2002 UNIFORM BUSINESS REPORT (UBR) g
. [ ]
DOCUMENT #  PO100007574 May 07, 2002 8:00 am3
1. Enty Nare Secretary of State |
<
LAKE TALQUIN WATER COMPANY, INC, 05-07-2002 90234 018 ***150.00
Principal Place of Business Mailing Address
3848 KILLEARN CT. 3848 KILLEARN CT.
TALLAHASSEE FL 32309 TALLAHASSEE FL 32308 )
2. Principal Place of Business 3. Mailing Address Hlmm m Ilm ”l“ m“ll" "m "m ‘"I”I"H"" IIII' ”I] l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F;l.h,lu ber Applied For
G- 5715FY55  [emeses
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWN’ GENE D Street Address (P.Q. Box Number is Not Acceptable)
3848 KILLEARN CT.
TALLAHASSEE FL 32309
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and tile il applicable [NOTE: Registsred Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE Is_ $150.00 10. Elestion Gampaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS ADIHTIONS JCHA 3 10 OFFICERS AND DIRECTOHRS IN 11
TiLE O Delete Tme Ochange  [XAddtion | 5
NAME NAME " rowa _{_ &
" STREET ADDRESS — LAY lHearn C &
CITY-5T-2IP oITY-51-2P F - &0'7\ 50& i
L5 &
TIME O] Delete TILE ’ ‘3‘ el C’&fh U e Fﬁ\ddmon G
NAME NAME
STREET ADDRESS STREET ADDRESS af A "
CIFY-ST-2P oITY-§1-2 a —_ ‘hA A08
e O belete TITE e [ Change MAddition
NAME MNAME
= € ‘l‘ (
STREET ADDRESS STREET ADDRESS K)é ‘, 4 pi ”) C+
CITY-$T-21P CiTY-5T-2IP [ { C 4) 2 9()?
TILE 2 Delete TMLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-21P
TLE O oelete MLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S8T-ZiP
THLE O Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP
13. I hereby certify that the information syglied ith 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 supple tal repfrl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepr truS 2t emp P 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmenjgth prraddress all other like empowerad. # /
i 2 (85) 574,002
SIGNATURE W 2 1402 850/57%~( 00
bon PHIN?ED NAME OF SIGNmG QOFFICER OR DIRECTQOR Cate Daytime Phore #




