2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048426 FILED
1. Entity Name A l' 17, 2000 8:00 am
GAGNE NATURAL SPRING WATER CORPORATION ecretary of State
04-17-2000 90148 009 ***150.00
Principa!l Place of Business Mailing Address
== MOUNTAIN DR PO BOX 219
ez FL 32540 DESTIN FL 32540-0219
2 i e i s TR AT
Suite, Apt. #, etc. B Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
City & State i Gity & State &. FEI Number Applied For
B 59-2489968 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
T michhel = F. Goane T
GAGNE. MICHAEL J Street Address (P.O. Box Number is Not Ar':'ceptable)
217 MAIN STREET 333 vouwnrAlin
DESTIN FL 32541
it . Zip Coed
Beerina FL | 35541

8. The above named entity submits this stalerment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

‘I/ 12l oo

.
(NOTE: Ragistered Agant signature required whan ralnstating} DATE

SIGNATURE

Signature, typed cr py ama of registered nt and titie J applicable.

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' e
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Blection Camipaign Tnencind - fg,g?o'ﬁi‘;fe
(See criteria on back) U Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TILE fsT S¢change ] Addition
NAME GAGNE, MICHAEL J NAME michasl T Hagne
STREET ADDRESS | 74 COUNTRY CLUB RD STREETADDRESS | 3T PO ATAIN oR..
erv-stap - | SHALIMAR FL 32579 ciTy-S1-21P fesTimn FL. 32 54)
TITLE [ Delete TITLE 74 [ Change WAddnion
NAME NAME Mithar( J. GtHne
STREET ADDRESS STREETADDRESS | B3 vma . aT i, DA..
CITY-ST-2P CITY-5T-20P QesTi PFL. JSY/
TILE [ pelete TITLE [ Change [ Addition
NAME MAME. . . L . )
STREET ADDRESS STREET ADDRESS - T
CITY-ST- 2P CITY-ST-2IP
TITLE O elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-$T-2IF
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS | - .~ )| STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statéd in Secticn 119.07(3)(i), Florida Statutes. 1. fusther certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmen% withgan addggss, with all other like empowered.

CR2E034 (9/99)



