2003 FOR PROFIT CORPORATION PR
UNIFORM BUSINESS REPORT (UBR) £

DOCUMENT # P0O1000075741

1. Enlity Name

LAKE TALQUIN WATER COMPANY, INC. 03 APR 24 AN T: 2L

SECRETARY OF STATE

Principal Piace of Business Mailing Address o
3948 KILLEARN CT. 3848 KILLEARN CT. TALLAHASSEE. FLORIDA
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309 #ﬁ
2. Principal Place of Business 3. Mailing Address “l”ll”” II“I"'”“W ||l|| "I'l ||m ’l“) |m) ‘““ l““ ”“ l“)
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3738435 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?eoae':esq 3?:;“0“"’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, GENE D
Street Address {P.0. Box Number is Not Accepltable)
3248 KILLEARN CT.
TALLAHASSEE FL 32309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, fyped or printed nama of registerad agent and fitle if applicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 . .
9, Election C Fi i
After May 1, 2003 Fee will be $550.00 T riztlﬁﬂndag;at:?nnuﬁf: rene (] f&?dlgqug?;sa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ oelete TIme [ Change (] Addition
NAME BROWN, GENE D HAME
staeer anoness | 3848 KILLEARN CT STREET ADORESS
corv-st-zp | TALLAHASSEE FL 32308 CIFY-51-2iP )
TITLE vsD T Delete TLE Ol change L Addition
NAME CHASE, SANDRA M HAME
sreeT ApoRESS | 3848 KILLEARN CT STREET ADDRESS
orv-s-zp | TALLAHASSEE FL 32308 y CITY-ST-2IP
e vV %alete TE (1 Change 3 Addition
NAME GARRETT, MARVIN NAME o
sTReeT ADDRESS | 3848 KULLEARN CT STREET ADDRESS 1t I"'! I L B 1 S
env-stz¢ | TALLAHASSEE FL 32308 CITY-ST-7P (5080301 0R-~003  ##150. 00
TMLE O petete TmMe [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
GITY-ST-2IP CIFY-ST-2P
TILE - O Delete TTLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

12. j hereby certify that the 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or Lo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wit other like empowered.

SIGNATURE: __ ARG IBEREQUIRID St 2. B (G0 55/ D

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV YEBIFO0

CR2E034 (10/02)



