L Gt

. R
ol FILED i
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am i

CR2E034 (9/01)

1. Enity Name Secretary of State
ok 3 ok
BANGO'S WATERWORKS OF MARTIN COUNTY, INC. 05-29-2002 93644 010 ***150.00
f‘/rlne‘rpaT'PEEﬁrBUSmw\ Mailing Address
Id
* 823 NW BUCKHEAD-WAY PO BOX 2118
—@
\.STUART FL 34994 srARTTIIeR” S/ce-” 3 YP9S
LZ3 NE BooK HEweley wh] i 3ugmy '
JORT~ “77
2. Princlpal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WF\‘IT'E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%53205 Not Applicable
- - " -
Zip Country Zip 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
- - e -Name -~~~ ~ - - v e g . - — o . o
BANGO' MARTHA T Street Address (P.0. Box Number is Not Acceptable)
112 SOUTH SHORE ROAD
STUART FL 34984
City . R -FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signaturs, typsd or printed name of registered agent and 1itla it applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
. L L . n
9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gantribution Added to Fogs
{See criteria on back) O Make Check Payable to Department of State : ’
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME BANGO, TERRY R NAME
STREET ADDRESS | 112 SOUTH SHORE ROAD STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-21P
TITLE D U] Delete TITLE 4 [ Changs (] Addition
K BANGO, MARTHA T e \
STREET ADDRESS | 112 SOUTH SHORE ROAD STREET ADDRESS
CITY-ST-2IP STUART FL 34594 ' CITY-57-2IP
WLE o} - [ petete TMLE [ Change [ Addition
NAME - o b TR T e S e NAME —  [—————— —— . e ——
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP e, CITY-ST-21P
TIMLE T [ Delete TITLE O change [ Addition
NAME B NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TITLE e 2 O elete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2ZIF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CRY-ST-2IP
13. | heraby certify that the information supplied with this filing doas not qualiy far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatien
Indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach ith an addrgs; ih &l other like empowered.

WG FZB3 0T spp 927090

*{ siGNApRFRND TYPEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

SIGNATURE:




