2000 UNIFORM BUSINESS REPORT (UBR)

D gigNEJmI:/IENT # P95000027146 Jan 24%%(%)])8'00 am

ARTESIAN WATER, INC. Secretary of State

01-24-2000 90063 042 ***150.00

Principal Place of Business ‘Mailing Address
1250 MT. HOMER RD 1250 MT. HOMER RD
SUITE 2 SUITE 2
EUSTIS FL 32728 EUSTIS FL 32726-6268
_”Suit_e_,_.E\P_t. #, eic. ] L Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. il e - — = el
City & State - City & State 4. FEI Number 093 Applied For
59—3316 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5 ifi { ‘ N
5. Certificate of Status Desired Fee Required

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
REESE, RUSSELL - R . Street Address (P.C. Bex Number is Not Acceptable)

1250 MT. HOMER:RD" . - o
SUITE 277 : | i
EUSTIS FL 32726

ey g r LT
SR AT O

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NQTE: Registered Agent signature requirad when reinstatng) DATE
9. This comporation is eligible to salisfy its Intangible | _ . FjL,E,N_QW}!! FEEIS $150.00  _ __ . “10- Election Campaigh Financing™= "~ $5,00 May 86
Tax filing requiferent and elects to'dd 5. After MAY 7, 2000 Fee will be $550.00 " Trust Fund Gontribution. O Added to FZ’;S €
(See criteria on back) a Make Check Payable to Department of State -
11. ' OFF!CERS AND DIRECTORS 12. Py ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP . [ Delete TMLE p @ D.DW"AJ y ?DAJ [ Thange [ Addition
NAME FEDDERMAN, RON HAME GpE> ST-ANDREUS WAY
STREET ADDRESS | 607 S. 9TH ST STREET ADDRESS 77 7 O, zf F/ .
CITY-ST-2IP LEESBURG FL cIy-ST-2P o on oA, * 327) 7
meE  ARPERLT SR T Belete TITLE [ Change 1 Addition
me 27 REESE, RUSSELL NAME
STREET ADDRESS. | 775 OAKLAND HILLS CIR #203 STREET ADDRESS
onv-s1-2p |- AKE MARY FL 32746 GiTY-57-2P
TLE 1 3 pelete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME . e
STREET ADDRESS ) e ~. o = [} STREETADDRESS {= ~~ -~~~ ™" =~ T T
or-st-ze | CITY-ST-ZP .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o 7 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 trustee epewased to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with-an.ageess, withAll other like empowered.

T EINBED /o L8 2exio 352-357-(

EIGN?iﬁRE ANCINFPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



