FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P98000043323 ecretary of State
1. Entit'y Name 04-09-2003 90145 048 ***150.00
WALT'S WATER WORKS, INC.
Principal Piace of Business Mailing Address
PO BOX 965 PO BOX 965
EAGLE LAKE FL 33839 . EAGLE LAKE FL 33839
2. Principal Place of Busness 3. Maiing Address . - . IIIIH"HII Ilm "IH Il“l "m "m “m mn_m_“ Mml" H“ I"\
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0839102 Not Applicable
Zp Country &p Country " 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAND' WALTER L Street Address (P.O. Box Number is Nolt Acceptable)
1330 E EAGLE AVE -
EAGLE LAKE FL 33839
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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agent and titie it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
i ez EILE.NOWI! _FEE_IS $150.00_. . o . |. oo . e s e - . . — e -
i g ILE.NOWIN FEE.IS $180.00_ . o . | -ire 0 00 - m - s vimemm o g mectiBiic i Financi e R
A My 1,005 Fo il e 555000 s arons T $500

Make Check Payable to Florida Dspartment of State :

0. L OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE "-_ N P O pelete TIIE . Oichange [ Addition
st - 3. . [HAND, WALTER LEE NAME ‘

staeeT anoress [1380 E. EAGLE A STREET ADDRESS

onv-st-zp ~ [EAGLE LAKE FL 9 CHTY-ST-2P

Ve o - O Delete TITLE [2Change [ Addition
NAME, EA : NAME :

STRERY ADDRE&S i STAEET ADDRESS

oY 8T-2P H CITY-ST-ZIP

TITLE f ] Detete TILE [ change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ belete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-21P ‘ CITY-5T-2IP

TITLE T T T T T O N TE T T e e e e e - FlChange ] Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ Delete TITLE [ Changs (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowergd ‘?é 3 _

SIGNATURE &ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

~ CR2E034 (10/02)

—

SIGNATURE: /AT ARG BARED )y /e L. //mx | %/(/J? 2997654 .



