2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 4F;%(];:2D8.00
DOCUMENT #  P98000080782 gecre,tary of Statie1 "

1. Entity Name

MASON'S WATER SERVICE INC. 02-14-2002 90076 009 ***150.00
Principai Place of Business Mailing Address
193 LAKE GENEVA ROAD P.O. BOX 755 -~ - o\
GENEVA FL 32732 GENEVA FL 32732
2. Principal Place of Business G@l“@ﬁbf' 3. Mailing Address Gew euAr .
. - .0 s
Suite, Apt. #, etc./V/A Subﬁ?}#, etc. DO NOT WRITE IN THIS SPACE
City & State ¥ City & Etate 4. FEI Number Applied For
Geneun FL Senevx H.. 59-3532846 Not Appicable
Zip Country Zip Country . . $8 75 additional
. ? 5. Certificate of Status Desired (| . ;
2022-099S | SCJ*N sole 22722~ 1S | Seepps Mol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - - T e s Name -
[y
MASON' ROBERT C JR Street Aﬁress (Ffl Box pfumber igfot Acceptable)
193 LAKE GENEVA DR.
PO BOX 795 I\/ / £\
GENEVA FL 32732 City/ v / / \ FL Zip Code
8. The above named entity submith this gatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
aad
SIGNATURE :
Signature, typed tyfrnteﬁname of registered agent and titie if applicable. {NOTE: Registersed Agent signature required when rainstating} DATE
9. ¥hisfﬁprpc:;ali9;i§ e,:Ith,:s tcl) seldistfy(iits Intangible " FIII\_’IE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Hax ||n.g . quirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Centribution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TitlE PVTS O Delete THLE [ Crange  [[] Addition
NAME MASON, ROBERT C NAME
STREET ADDRESS 193 LKE GENEVA DR STREET ADDRESS
CITY-ST-2IP GENEVA FL 32732 CITY-ST-2IP
TITLE O pelete TINLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ’ CITY-8T-2IP
TITLE 1 Delete TITLE ) [J Chenge [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2P
TITLE o . _ (] Delete TIMLE [ Change [ Additicn
HAME o ' NAME
STREET ADDRESS Pl e STAEET ADDRESS
CITY-$T-7IP e CITY-ST-2P
e [T e e 0 ODeee fme, ool AP . whaw- [ Change [ Addition
NAME < |t e e o " NAME 1
STREET ADDRESS TR T et STREET ADDRESS oy
CIiY-ST-21P S R IR B CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Floridda Statutes; and that my name appears in‘Block 117or Bieck 12 i
changed, or an an attac nt with an address, with all other like empowered.
(‘*’g;?l% 5 T Aele R Aﬁﬁ“ﬁ“ ] - L, "), ,
SIGNATURE: JPI&@C [CIIME 720 (Nepeet C - Masow = [~ 12- 062, Y407-34-92D
¥ SIGNATURE AND TYPED OR PRINTED NA| OF SIGNING OFFICER QR HRECTOR Date Daytime Phone #

CR2E034 (9/01)



