2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ]
DOCUMENT # P95000027146 Jan 31, 2001 8:00 am
Ny ‘ Secretary of State
ARTESIAN WATER, INC. a
01-31-2001 90317 044 ***150.00
Principal Place of Business Mailing Address
1250 MT. HOMER RD 1250 MT. HOMER RD
SUITE 2 SUITE 2
EUSTIS FL 32726 EUSTIS FL 32726
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 609 Applied For
59-331 3 Not Applicatle
Zip Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered -Agent -
Name
REESE, RUSSELL Street Address (P.O. Bommmwle)
1250 MT. HOMER RD : "
SUITE 2 M 4
ount Dora, FL 32
EUSTIS FL 32726 ‘ : 757 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regj nt, or both, in the State of Florida.
SIGNATURE 'EON FE‘ODM““”’ /> 26‘ a/
Signature, typed or printed name of registered agent and ttle if applicabla. (‘07%@6 Agent sighia; aquired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOV\@_EEE‘\'(&I 50.00 10. Election Camoaian Fi )
= X " X paign Financing $5.00 May Be
Tax fmn_g requirerment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. (QFFICERS AND DIRECTQRS » 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE VP Delele TITLE [J Change [ Addition 5
NAME FEDDERMAN, RON NAME z
STREET ADDRESS | §07 S. OTH ST STREET ADDRESS 3
CITY-ST-ZIP LEESBURG FL CITY-ST-2IP 8
(3]
TIME P 7 Delete TILE ClChange [ Addition | &
HAME FEDDERMAN, RON NAME
STREET ADDRESS | G087 ST ANDREWS WAY STREET ADDRESS
~CITY-8T-2IP MOUNT DORA FL 32757 CITY-ST-2IP
e - - - e (2] Dl e A ILE S . [ Change [ ] Acdition
NAME NAME —- .
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 certify that the information
indicated on this report or supplemental report is true and g ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recei 5 apter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachet
357-
SIGNA o IZo0ttn). |- 269 Za. szt
Dare Dayume Phing #




