2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT #  P02000096835 ecretary of State
1. Eriity Name 04-14-2003 90783 026 ***150.00
BRENDENWOOD WATER SYSTEM, INC.
Principal Place of Business Mailing Address
13600 BERKSHIRE CT. 13600 BERKSHIRE CT.
GRAND ISLAND FL 32735 GRAND ISLAND FL 32735
3. Principal Place of Business 3. Mailing Address ”II"“‘ m ||'II ul""m m" Il‘” |I||| |||l| Ilm |||" "m I"H“\
Suite, Apt. #, etc. Suite, A;?t. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
W= 26521371 Not Applicable
©odp = —Country== - fp—rme S|Ceuny = = e certificats of Status DesTed o- ?B'ETS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
POOLE’ WILLAMF N Street Address (P.O. Box Mumber is Not Acceptable)
195 WEKIVA SPRINGS RD., -204
LONGWOOD FL 32779
: { City FL Zip Code

8. The above named entity submlts 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 obhganons of registered agent

SIGNATURE :
= Signature, typed or printed name of registered agent and title if appiicabile. (NOTE: Registered Agenl signature raquired when reinstating} DATE
TN T s ¢ srcomars  $500 1
: ? - Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TITLE D S 3 pelete TITLE D ‘P \%Chaﬂge [ Addition
NAME DAY, PAULE NAME _-D“\‘ eAVL €.
steer aooress | 13600 BERKSHIRE CT. STREETADDRESS | [ 2, oo RERAC S WRE K-
onv-sr-z» | GRAND ISLAND FL 32735 ' OY-ST-2P | GRANMDTISLAND  FuL 32013S
TME D ‘Magmg TITLE 'T S [ Ghange XAdditiun
NAME MOLLERUP, KRISTEE S NAME M\M.EQ ,DERRAW T
STREET ADDRESS | 3153 PENWA CT. : STREET ADDRESS 2203\ ({oc\cg_gmg ANEG -
CITY-S7-21P LONGWOOD-FL-32779. . - - .. . - JOVS IR Qoo To -6 - -3 a it b—— —— - - -
TmE O Delete TITLE ' O Change_"kﬁddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHTY-ST-ZIP -
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME . ‘ NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-21 CiTY-ST-2IP
TILE O pelete TITLE . [ Change  [] Addition
MARE NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . . ciTy-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

changed, or cn an attachment 2 address, witl empowered.
i
SIGNATURE: AL

SEOUIRED Walos fon) s3s-ora

SIGNATURE AND TYPED OR PRINTED w_s’oﬁaﬁmue 'OFFICER OR DIRECTOR ! Dals Daytima Phone #

|
|

CR2E034 (10/02)



