2000 UNIFORM BUSINESS REPORT (UBR)

e FILED
DOCUMENT # P98000021018 Jan 21, 2000 8:00 am

MICHAEL'S WATER, INC. Secretary of State

01-21-2000 90114 025 ***150.00

Principzl Piace of Business

209 SOUTH ALEXANDER STREET
PLANT CITY FL 33566

Mailing Address

209 SOUTH ALEXANDER STREET
PLANT CITY FL 33566-5001

2. Principa! Place of Business

3. Mailing Address
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City & State City & State 4. FEI Number Applied For
59—3499345 Not Applicable
Zi Country - Zi Count it
P uny P Uy 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Narme
SPEHRY’ BRUGE J Street Address {P.0. Box Number is Not Acceptable)
1003 SOUTH ALEXANDER STREET
SUITE | ‘
PLANT CITY FL 33566 , .
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printed nams of registered agem and ive it apphcable. {NCTE: Rapisterad Ageni signature required wiven reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!f FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

-__ {8ee criteria on back) _ . . [O._ ..\ . Make.Check-Payable.in Danartmant.of-State—| - . - |
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D {71 Detete NLE [] Change [ Addition
NAME CRUICKSHANK, CLARICE NAME
STReET ADDRESS | 2905 NORTH DEMONTMOLLIN ROAD STREET ADDRESS
CITY-ST-72IP PLANT CITY FL 33565 CITY-ST-2IP
TMLE [ Delete TILE [ Ghange [ Addition
- NEME ‘ NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelele TLE [*] Change  [C] Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O Dalete TME O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ] change (] Addition
NAME NAME ) = . e
TSTREECTADDRESS | > =N e aboRess | = == e e
CITY-ST- 719 GITY-ST-21P
TILE 1 pelete TITLE () Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated In Section 118.07{3Xi}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under path; that ! am an cfficer or director
of the: corporation or the receiver ar frustee empowered t0 exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othes-ilfe empowered.

SIGNATURE:
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CR2E034 (9/99)



