R |

FILED

4
2003 FOR PROFIT CORPORATION )
:00 am ¢
UNIFORM BUSINESS REPORT (UBR Jgn 21»t 2003 188 Loam |
reta 0 atc
DOCUMENT #  P98000091806 ceretary a
1. Entity Name 01-21-2003 90138 008 ***150.00
ALL FLORIDA COFFEE AND WATER SERVICE, INC.
Principal Place of Business Maliling Address ko Te
6055 TECHNOLOGY DRIVE. WEST 8055 TECHNOLOGY DRIVE. WEST ST R s
W MELBOURNE FL 32904 W MELBOURNE FL 32904 ' .
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3539988 Not Applicable
=P i e e | Counttyz o - - | - Fipemreee e = =_.Country. = - ?_'C‘ﬁé—ag:&‘gé?a-—?b;;s—i—%—d*;_:a[jf.;sa;Ts;ﬁddmoha;—’k-f £
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPTON, -JEFFERSON Street Address (P.O. Box Number is Not Acceptable)
6055 TECHNOLOGY DR
W. MELBOURNE FL 32904
! . City FL Zip Code
8. T-He above named entity submits this statement fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Pt g f
. Jerersod M Udon Y3/o3
- M; if applicable. - (NOTE: Registered Agent signature requiraq when reinstating} DATE
. a:- ' »
e FILE NOW!! FEE I_S $150.00 J 9. Election Campaign Finarcing $5.00 May Be
" '", After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. Added to Fees
- Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS H K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
e D L] Detete TITLE 3 Change (] Addilon | &
NAME UPTON, JEFFERSON NAME =
streeT Anoress | 6055 TECHNOLOGY DR STREET ADIRESS 3
CIry-5T-2PP W MELBOURNE FL 32904 CITY-§T-7IP I
TILE D ] peiete TITLE Ochange  [J Addition %
o UPTON, SHELLEY HANE
STREET anDRESS | 8055 TECHNOLOGY DR STREET ADDRESS
arv-st-2p - | W-MELBOURNE-FL- 32004 S - GPY-S1ap o | - S -
THLE ] petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-57-2IP
THLE 7 pelate TIE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
miE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-21P
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certity that the information su
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same
empowerecﬁbxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 14 if

e%ow M kJPJLD/\

of the corparation or the receiver oftrus,
changed, or on an attachment wit

SIGNATURE:

ress, with all

AT

r liKp empowered.
4D

AQUILEN

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

2Z{
Y2/o3  E7612¢¢

TYPED OR PAIM’EM’ME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




