2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000037910 - Mar 01, 2001 8:00 am

4
+ 1, Entity Name

" MCLEOD GARDENS WATER CO., INC. Secretary of State

S 03-01-2001 90039 032 ***150.00
4

= Principai Place of Business Mailing Address

4616 2ND STREET SW P O BOX 2898

QWINTER HAVEN FL 33880 WINTER HAVEN FL 33880

]

!

N

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Statc 4, FEI Number 59—3468486 Applied For
Mot Applicable

Zip Country Zip Country

. ] , $8.75 Additional
5. Certificate of Status Desired [ Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

VAUGHN, JAMES O
616 2ND STREET SW Stroet Address (PO, Box Number is Not Acceptable)

WINTER HAVEN FL 33880

City ffgﬁ Zip Code
4 twm

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flonda

CR2E034 (10/00)

SIGNATURE
Snature, typed or printed rame of registered agen: and title i apolicanic [WOTE: Registered Agent sigrature requred when einstating) DAl
9. This gprporatpn is eligible to satisfy its Intangible FILE NOW!! FEE 15_ $150.00 10, Election Gampaign Financing $5.00 yay b
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ; U
> Trust Fund Contribution. O Added to Fees
{See criterla on back} O Wake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TITLE [1change [ Addition
HAME YAUGHN, JAMES O HAME
sTReeT aokess | 616 2ND STREET SW STREET ADDRESS
orv-st-ze [ WINTER HAVEN FL 33880 CITY-ST-21P
TITLE D ] Detete TITLE [ Changa [ Additips
NAME GERRARD, KENNETH M NAME
streer aoosess | 105 SPYGLASS STREET ADDRESS
CITY-ST- 2P ST. SIMONS ISLAND GA CITY-5T-2IP
TITLE [ belste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CiTY-57-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME MAME
STREET ADDRESS STRSET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [l Change [ Acdition
NAME MAME
STRECT ADDRESS SIREET ADDRESS
CITY-57-2P CITY-ST-Z1P
TITLE 3 Delete iLE ] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP Iy -5T-21P

13. | hereby certify thal the information supplied with this filing ges not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true ang-accurate and thal my. signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorparation or thefgceiver or trustee empowerad 0 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att&} ent with an addrass, with gif other like emppwered ,f{j'

SIGNATURE: - Sames O. Vé«éc\?"ém LN G2y .53?3-&577

OF SIGNING QFFICER OR DIRECTOR

ot

Dare Daytrre Phore #




