2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
Feb 26, 2003 8:00 am

LWL MU |

RT (UBR

DOCUMENT # P97000037910

1. Entity Name

MCLEOD GARDENS WATER COQ., INC.

Secretary of State

02-26-2003 90169 005 ***150.00

nv

Mailing Address
P O BOX 28%

Principal Place of Business
616 2ND STREET SW
WINTER HAVEN FL 33880

WINTER HAVEN FL 33880

2. Principal Place of Businass 3. Mailing Address

R ‘

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 3 |56 IBB Applied For
59— Not Applicable
Zi Zi Count iti
® Couniry ' ouniry 5. Certificate of Status Desired O $8.75 Additicnal
R . B e — ] o Fee Required
6. Name and Address of Current Registered Agent B ] ___7. Name and Address of New Registered Agent
Name

VAUGHN, JAMES O
616 2ND STREET SW
WINTER HAVEN FL 33880

Streel Address (P.O. Box Number is Not Acceptabie)

City Zip Coda

FL

8. The above'named entily submits this staternent for the purpose of changin
the onifgations of registered agent.

-~

“SIGNATURE _-

g its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed o printad nama of registered ageni and title if applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Gelete TITLE {J Change [ Addition
NAME VAUGHN, JAMES O NAME
stReeT aDoRess {616 2ND STREET SW STREET ADDRESS
crv-st-ze - (WINTER HAVEN FL 33880 CITY-ST-7iP
TITLE D 1 Detete TITLE ] Changg [ Additicn
NAME GERRARD, KENNETH M HAME .
STREET ADDRESS | 105 SPYGLASS STREET ADDRESS
om-stzp ST OIMONSISLANDGA_ . . . fowsize | e e Ao
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-Z1P
TTLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-S7-21P
TITLE [ pelete THLE [J Change [ Addition
NAME | BN
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

—
12. | hereby certify that the information su
indicated on this repert or supplemgntai report is true and accurate

of the carperaticn or the receiver #f fustee empowered 10 execulg/this re
changed. or on an attachment y

SIGNATURE:

pplied with this filing does not gdalify for the exemption stated in Section 119.07
and that my

an address, with all other tikgempowered.

(3Xi), Florida Statutes. | further certify that the information
signature shall have the same legal effact as if made under oath: that | am an cfficer or director

port as jequired by Chapter 607, Florica Statutes: and that my name appears in Biock 10 or Block 11 if

Daytime Phone #

;@Az (939937577




