2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

[V

Secretary of State
DOCUMENT #  P02000133434 ;
1. Entity Name 03-17-2003 90108 030 ***150.00
PELICAN WATER CORP.
Principal Place of Business Mailing Address
1324 5. MAIN ST. 1324 S. MAIN ST.
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Place of Business - 3. Mailing Address "Il"mH"l”l”l“"l" Ilm "m“"l mll"mlllll “I“lll”ll[
Suite, Apt. #, etc. Suite, Apt. #, etc. I%HECK HERE IF MAKING CHANG:.E‘S
City & State City & State 4. LEl Number . Applied For
f/}sy" Oq L{’ q/ l/l, 6 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Name,
ALSTON’ CALVIN D Street Address (P.C. Box Number is Not Acceptable)
1324 S. MAIN ST.
BELLE GLADE FL 33430
. City FL Zip Code

8. The above nam

ntity submitghis statement for t
ihe abligationg/of rggistesdd agét.
A 8
SIGNATURE AN o

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Caloin D.A)stern D 241 03

Srgﬁ'au;e, typed or pritfled name of registered agent and tide il applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
———— -
EAﬁF“inE N??!D!G I;EE I?“ﬁssosﬁg 00 9. Election Campaign Financing $5.00 May Be
.. ATEr May T, 0 ee w * Trust Funcd Contribution. M} Added to fees
Mak¥ Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
ME -, 1D : 3 pelete TITLE [J Change  [J Addition
NAvE HILL, HOWARD E NANE
staeer ADDRESS | 1324 S. MAIN ST. - STREET ADDRESS
CITY-ST-71P BELLE GLADE FL 33430 CITY-ST- 2P
TITLE D [ celete TITLE [ Change [ Addition
NAME ALSTON, CALVIN D ) NAME
STREET ADDRESS | 1324 S. MAIN ST. STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY - §T-2IF
TITLE - O petete - e - = o : - I Charge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY - ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY - 5T-2IP
TITLE O Delete TITLE : . Cdchange [ Addition
NAME NAME
STREET ADDRESS . STREET AI_JDRESS
CITY-ST-ZIP 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)(7), Florida Statutes. | further certify that the information
indicated on this report or suy| ental 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 diractor

i tfrustea empow reid 1ohexe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t e empowered.

SEOUTAW D) Riston 3fu(g2  501-99- 1S4

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR ! ate Daytime Phona *

CR2E034 (10/02)



