FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ret f Stat
DOCUMENT #  PO1000080014 ecretary ot State

1. Entity Name

JIRON-FREE WELL WATER COMPANY, INC.

Principal Place of Business Mailing Address N
RT {. BOX 350 RT 1, BOX 350
BRANFORD FL 32008 BRANFORD FL 32008 .
2. Principal Place of Business 3. Mailing Address ”Il""l m "II“"” "”' Ilm ||m "m [Im "m "m ”m m”m
Suite, Apt. #, etc. Suite, Apt. #, 8tc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3745279 Not Applicable
Zip Gountry Zip Gountry 5. Certificate of Status Desired |:] ’{’g ;Eq afgétm”al
—ME Name and Address of Current Reglistered ;g_e;-nt - = — ﬂ;.“N:r‘na ar;&—;\ddreés of;lew Regislered Agent
Name
POORE' HELEN B Street Address (P.O. Sox Number is Not Acceptable)
RT 1, BOX 350
BRANFORD FL 32008
City . FL Zip Code

8. The above named entity submlfiﬁjhfistatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agént

SIGNATURE
. Signature, typed or printed name of registered agent and lille it applicaple. (NOTE: Registered Agent signature required when reinstating) DATE
% FILE NOWNI FEE 1S $150.00
¥ 9. Election Campaign Financing $5.00 may Be
- After May 1 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make theck Payable to Florida Department of State
10, . B QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4, lp ¥ , . 7 Dalete TMLE [ Change [ Addition
nE 2 |POORE, JOHN M NawE
sTRECTA0DRESS [RT 1, BOX 350 - . STREET ADDRESS
orv-si-2r | BRANFORD FL 32008 GiTY-ST-21P
TIMLE ST 1 Delete TITLE [ Change [ Addition
NAME POORE, HELEN B NAME
STREET ADORESS |RT 1, BOX 350 STREET ADDRESS
cv-sT-2P - |BRANFORD FL 32008 CITY-5T-ZF
TMLE [ Dekete E ' ' [l change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete TITLE ] Change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P " Q oy-sT-ze
TITLE O Delste TITLE. [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S57-2IP CITY-§7-7IP

12. | hereby certify that the information supplied with this filiny é; 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 suppiemental report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

. X4
SIGNATURE: SN, s s L S Ay

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFF!CEH OR DIRECTOR Date Gaytima Phone #

|

CR2E034 (10/02)



