2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

:

DOCUMENT #  P0O1000118928 S t, f Stat E
1. Entity Name ecre ary O a e .
NATIONAL WATER BOTTLING, INC. ' 03-25-2002 90044 010 ***150.00
Principail Place of Business Mailing Address
455 S ORANGE AVE, STE 500 455 § QRANGE AVE, STE 500
ORLANDO FL 3280t ORLANDO FL 32001
2. Principal Place of Business 3. Mai]ing Address HII"III m ||||| ”l" "”l I|“| "’Il MI' ||||| ||"|!|]|| |l||l ’I" [Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/—-7'"'\_-\__\
City & State City & State \ w Applied For
26-0024145 Not Applicatle
Zi i t iti
i Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - S 7 7 7 =7, Name and°Address of New Registered -Agent
Name 5
Amé&
THE BUSINESS LAW GROUP Street Address (P.C. Box Number Is Not Acceptable}
455 S ORANGE AVE, STE 500
ORLANDO FL 32801
City Zip Code
m FL
8. The above nam i ity this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida,
SIGNAT, 3/‘ 2/8072
Signature, typed ™ printed name of ragistered agent and el applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
9 Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE, D O Dakete TITLE Director/President Khange [ Addition | S
NAME BOWEN, JAMES P NAME James P. Bowen =28
sTrerT an0ress | 455 § ORANGE AVE, STE 500 smeeTacoress | 455 S, Orange Ave., Ste 500 §
CITY-$7-21P ORLANDO FL 32801 CITY-ST-2P orlando, FL 32801 w
i
TITILE - ] O Detete TITLE Director [ Change Er Addiion | ©
NANE L N NAME J. Bennett Grocock
STREETADDRESS | . sreeTanoRess (455 S. Orange Ave., Ste 500
or-s-ze ¢ ) T CITY-53-21P Orlande, FL 32801
TameT v T TR o T = TF == e T TIDirector Tt o reEe t = hange P Addiion
A namE HAME Hal Feather
STREET ADDRESS smeeranceess (184 Twelve Oaks Lane
CITY-ST-2IP CITY-ST-2P Ponte Vedra Beach, FL 32082
me O belete e Director O change  WAddition
A NAME NAME Noel Stout
STREET ADDRESS sweeravoress (4101 Honeycomb Rock Circle
CITY-ST-2P CITY-ST-ZIP Austin, TX 78731
T e O Delete TILE Director N [ Change (E/Addiliun
NAME NAME John Hallberg
STREET ADDRESS saecTaooness (1479 Qakways Ct.
CITY-5T-21P orv-st-zr [Wayzata, MN 55391
TITLE [ celete TITLE VP [J Change [DA(ddition
NAME NAME John Stipp
STREET ADDRESS smeerancress (12120 No 114th Way
CITY-5T-2IP - . CITY-ST-21P Scottsdale, AZ 85259
13. { hereby certify that the information sudplied™h this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Staiutes. | further certify that the information
indicated on this report or suppleme 5 Nyue 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 3¢ tr &/ed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with &l other like empowered.
g ~Jame*= P ‘Bowen /
SIGNATURE: T " CDirector/pres. 2302 “to3~4AL37X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNtNG OFFICER OR DIRECTOR Date Daytime Phone #



