FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # P97000062756 Secretary of State
1. Entity Name 01-27-2003 90354 001 ***150.00
WAKULLA WATER, INC.
Principal Place of Business Mailing Adcdress
2331 CRAWFORDVILLE HWY. P.O. DRAWER 1600
CRAWFORDVILLE FL 32327 CRAWFQRDVILLE FL 32326
2. Principal Place of Business 3. Mailing Address ”“Hm “I ‘I’“ ’Ill' |"““m ||l|l II”I |M| n‘l”l“‘ Iml II” l“’
Suite, Apt. #, &(C. Sutie, Apt. #, ofc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Appiied For
59—346262 1 Not Applicable
= o Country Zip Country 5. Certificale of Status Desired O §8'75 A_dditional
e —f - Cre - ot e 2 - .+ . . =~-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROUTA, ROBERT A

Sireet Address (P.C. Box Number is Not Acceplable)
2031 CRAWFORDVILLE HWY. ot Address - i

CRAWFORDVILLE FL 32327

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printad name ol registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating} DATE
5 FILE NOW!!! FEE IS $150.00
!, . X [ . . " .
_After May 1, 2003 Fee wil be $550.00 ‘ Y et ron o0y 95,00 ey ee
Make Check Payable to Flonda Department of State | '
..... [
10. . OFFICERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO QOFFICERS AND D/IRECTORS IN 11
TTLE D O oelte TLE O change [ Acdition
NAME HARVEY, RHONDA NAME
street anoress (116 HARVEY-YOUNG FARM RD STREET ADZRESS
erv-stze  [CRAWFORDVILLE FL 32327 : CY-ST-2Pp _
THTLE D O oelete TITLE [ change [ Addition
NAME YOUNG, MELINDA NAME
stAeeT Anohess | 185 HARVEY-YQUNG FARM RD STAEET ADDRESS
errv-st-ze __(CRAWFORDVILLE FL 32327 L CTY-ST-2 - . i eme =L
TLE o O oelet TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T- 2P
TITLE [ oejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P GITY-ST-ZIP
TITLE [ Derete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby CETIifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director

of the corporatjor-orfie recemgr of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, p#tn an attachment wWth an address, with all other like empowered.

e REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



