FILED
2005 FOR EROEITGQMAFATION  \ 1r 25, 2003 8:00 am

1. Entity Name ek ke
BIG BEE WATER SERVICE, INC. 04-25-2005 90253 012 158.75
Principal Place of Business Matling Address
5305 27TH ST. SW 5305 27TH ST, SW
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971 .
2. Principal Place of Business 3. Mailing Address llllllll I!l ||‘|1 Ill“ Ilm Ilm Ilm II“I m‘ |m||u“ Iﬂll ll]llll“ ll[l
Suite, Apt. #, etc. Suite, Apt. #, etc, 04202005 Chg—P CR2E034 (10/03)
- Cyasae — Ciyaswme — 1. FEI Number Applied For
3 ‘9 é SQ Not Applicable
Zip Country Zip Country " . $8.75 Acditional
8. Certificate of Status Desired B/ Foa Roquired
6. Namae and Addresa of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
BECKLER, RAYMOND M :
5306 27TH ST. SW Street Address (P.O. Box Number is Not Acceptable)
-LEHIGH ACRES, FL 33971
e 4
BL . Ci Zip Code
: DT Ak L g iy FL I i
it s The above nartied entity submits this statement for the purpose of changing its regns[ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L _the obllga'imns of regislereg agent.
SIGNATURE -
- W@mummmmwmmuww. {NOTE: Regiatersd AQen sxpnanae roquead when rensing) OATE
i 9. Election Campaign Financing $5.00 mayBe
. Aﬂn: ﬁﬁoﬁg;ﬁi'&fffﬁ' .8550.00 Trust Fund Contribution, O  AddedtoFees
10. Fi OFFICERS AND DIREGTORS 1. “ADDITIONS/CHANGES TO OFF IGERS AND DIREGTORS I 11 e
e P. & [ Detete TLE [ change T Addition
NAME BECKLER, RAYMOND M NAME
STREET ADORESS | 5305 27TH ST. SW STREET ADDRESS
CTY-ST-7P LEHIGH ACRES, FL 33971 cry-st-2p
THE v 0 pelete TTLE O Crange [ Addttion
wMe | BECKLER, MICHELE D NAME
STREET ADDRESS | 6305 27TH ST, SW STREET ADDRESS
CY-ST- 7P LEHIGH ACRES, FL 33971 CrY-ST-2p
E O petete TME O change [ Aodition
NAME i N NAME -
STREET ADORESS STREET ADORESS
GHTY-ST- 2P COY-ST-2iP
e 1 pelete TNE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST.2P Lmy-57-2p
TE . 1 eiete e O change [ Adaition
T - T "'“_-—;"‘—“‘—"m koS PR .
STREET ADDRESS SRETAMRESS | © T e e e s .
CITY-ST- 2 CITY-§7-2P i
TTLE 03 Detete nnE dcnange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-57-1P CITY-ST-2p
12. 1 hereby certllx that the information supplied with this rllmg does not qualily lor 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 officer or director
of the corporation or the receiver or rustee empowered 1o 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 with apyaddrpes, wiplatl other like empowered.
SIGNATU ,ay/m/p H Focler Y fpr 25~ )35 -5¢ 45
MAME OF SIGNING OFFICER GR DIRECTOR Deytima Phone ¥




