| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P95000027 146 Secretary of State

1. Entity Name 01-23-2003 90224 009 ***150.00
ARTESIAN WATER, INC.

Principal Place of Business Mailing Address

1250 MT. HOMER RD .. 1250 MT. HOMER RD TTTTTTrT
SUITE 2 SUITE 2 ;
2. Principal Place of Business 3. Mailing Address
7502 E . ofA e 4 7507 E ORArE A,
Sgu'te IAp!T i g E/ 3 292 g gug‘[te APt 7 ooy S F/ .327 %HECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number 59'3316093 Appiied For
Not Applicable
(ﬁ: Z— Zg COU"WQ A %’ 2226 Country S\ A_ 5. Certificate of Status Desied [ ,?&Eiﬁf’é’é“mm
" "6, Name ahd Address of Cirrent Registeied Agent’ ~ “™"7*'7. Namie and Address of New Registered Agent

Name

FEDDERMAN, RON

Street Address (P.O. Box Number is Not Acceptable)
9067 SAINT ANDREWS WAY

MOUNT DORA FL 32757

City FL Zip Code
8. The above named entit el e purpose of changing its registered office or registered agent, or both, In the State of Figrida, | am familiar with, and accept
the obligations g
o -
B - EEL BT~ ([ Z0/03
- T d title if applicable. {NOTE: Registered Agent signature raquired when reinstating) [ DATE
FILE NOW!YF 0.00
: . 9. Electi ampaign Fi j
Ater oy 1,063 Eesl b 55500 e 3500 s o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelate TITLE O change [ Addition
NAME FEDDERMAN, RON HAME
sTReeT ADDRESS | 9067 ST ANDREWS WAY STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CIy-ST1-2IP
TMLE [ pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE R e ™ -_-,._'Drﬁe‘r‘éTe e —_ - ] . e Eremam. — e~ = — = o -wv-Dc-hE@-ﬁﬁD'Addmon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-217 CITY-57-2IP
TITLE 7 Deiete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [0 Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITy-51-2IP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Séction 119.07(3)()). 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 affect as if made under cath; that + am an officer or director
of the corparation or the receiver or trustee aewalad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block ‘-1 if
changed, or on an attachoe Shoglike em

SIGNATUE TG | ‘F-EDWAU W /Za 03 357’

A PRINTED NAME OF snsnma OFFICER OR DIRECTCR Dale Daytime Ph{e 0’

YUk O

ny

CR2E(34 (10/02)



