FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Feb 24, 2003 8:00 am

DOCUMENT #  P96000020432 Secretary of State
1. Entity Name 02-24-2003 90238 023 ***150.00
BANGO'S WATERWORKS OF MARTIN COUNTY, INC.
Principai Place of Business Mailing Address
623 NW BUCKHEAD WAY PO BOX 2118
STUART FL 34934 STUART FL 34995
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0653205 Not Applicable
Zip A __Eouftry_-__ i Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
- e e e VU VU -l . Fee Required
. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent ~
Name
BANGO' T Street Address (P.O. Box Number is Not Acceptable)
112 SOUTH SHORE ROAD
STUART FL 34994 _
L Gity FL [ ZrCode

8. The above named entity submits. 1h|5 statement for the purpose of changing s registered office or regislered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE :
Signatura, typed or Erima_d_name of registered agent and titls it applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Trjgtlr?ﬂndacr:noiat‘:ﬂﬁ:: e O fdscj-e(f)ict'uhgzzse °
Make Check Payable to Florida Department of State '
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D £7 Detete TITLE [ Change [ Addition
NAME BANGO, TERRY R NAME
streer aporess | 112 SOUTH SHORE ROAD STREET ADORESS
CITY-ST-2P STUART FL 34994 i CITY-ST-21P
TITLE D 3 pelete TITLE [JChange  [J Addition
NAME BANGO, MARTHA T NAME
streer a0oreEss | 112 SOUTH SHORE ROAD STREET ADDRESS
CITY-ST-2P STUART FL 34994 CTY-ST-2IP
TITLE ) T TDosee § e - T, ’ T T OTthange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-71P CITY-ST-71P
TITLE O pelete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Additien
NAME N N
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY -$T-2IP

12. | hereby certify tha.t ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the recg OTArusiee empowred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attan add ali other like empowersd.

SIGNATURE: 4278 BREQUIRED D lep3 | 751,947

SIGNATYREAND TYFED)B‘FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phons #

(735~ N IR V]

ny

CR2E034 (10/02)




