2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048426

FILED
May 15, 2001 8:00 am

vt * Secretary of State
GAGNE NATURAL SPRING WATER CORPORATION 05-15-2001 50078 029 ***150.00
Principal Place of Business Mailing Address
332 MOUNTAIN DR PC BOX 218
DESTIN FL 32541 DESTIN Fu 32540
| N
2. Principal Place of Business 3. Mailing Address I
Suite. Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2489968 Appiied For
MNot Appiicabis
ya H i
° Country zie Couniry 5. Certificate of Status Desired || $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAGNE, MICHAEL J
332 MOUNTAIN DR
DESTIN FL 32541

Street Address (P.0O. Box Number is Not Acceptable)

City

T | Zip Code
tau

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

SIGNATURE

Signerure. typed ar prived name of registered anent and title if applicasle.

(HOTE: Segistered Agen: sigrate fecuivad when re Astat £g) S3E

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable lo Deparimant of Staie Trust Fung Contribution Aoded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Detete TITLE [Jchange [ additias
HAME GAGNE, MICHAEL J HAME
streeT aopress | 332 MOUNTAIN DR STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-87-2IP
TILE VG [ Delete TITLE [ Change [ Adcion
NAME GAGNE, MICHAEL J NAME
sincer aooress | 332 MOUNTAIN DR STREET AGDRESS
DHTY-5T-2P DESTIN FL 32541 CITY-8T-2P
TILE O peleze TIME [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-28P
TITLE O pelete TITLE ] addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CIrY-85-217 CITY-5T-21P
TITLE [ Delete TITLE [ Change  [J Additon
NAME NAME
STREET ADDRESS SIREET ADCHESS
CITY-$T-2IP CIIY-5T-217
TITLE [ peiete TITLE [ Change [ Additin»
NAME NANIE
STREET ADDRESS STREET AUDRESS
SITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing daes not qualify for the exempticn stated in Section 119.07{3)i). Florida Statutes. | further certify that ihe informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oaih; that 1 am an cfficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namge appears in Biock 11 or Block 12 °f

changed. or onan attachWre
SIGNATURE: ¢

with all other like empowered,

e hael 3.6 asne

‘//9%1

SIGNATURE AND Tv@fon PRINTE] NAME OF SIGNING OFFICER OR DIRECTOR

(459 33702y

Dae

]

CR2E034 (10/00)



