2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009420

1. Entity Name

ARTESIAN, iNC.

Principal Place of Business

7307 PLUM AVENUE
PANAMA CITY FL 32413

Mailing Address

7907 PLUM AVENUE
PANAMA CITY FL 32413

2. Principal Place of Business

3. Mailing Address

1918 L), Z3RD ST

Suite, Apt. #, elc.

Suite, Apt. #, alc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90142 012 ***150.00

(I

DO NOT WRITE N THIS SPAC

I

I

City & State City & State 4, FEI Number Applied For
PAnAMA ¢ Ty FL 59-3471420 Not Applicable
Zip Country i Country 0O $8.75 Additional

5. Cerificate of Status Desired

Fee Regquired

T T - 6. Name and Address of Current-Reglstered Agent -

gpz.;é ' Y s A—

- “7.-Name and Address of New Reglstered-Agent - - -

THOMAS, WELDON B
7907 PLUM CIR
PANAMA CITY FL 32401

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printect name of registered agent and title if applicable

(NOTE: Registored Agent signatura required when reinsiating)

DATE

9, This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | FE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e DiretNRR ' Vi e PSS [ﬂcnange 7] Addition
NANE THOMAS, ELAINE G NAME Elminé Q. Traprmrs
sTREET ADDAESS | 760 JENKS AVENUE SREETADORESS (7907 [Pl CR
Gm-ST-7P | PANAMA CITY FL 32401 on-si2f | Paydws Cory, FL 32413 .
e D oo e PRES1DenT, D1RETTY R K Crange [ Acdition
NAME THOMAS, WELDON B NAME WELDsen B THoW S
STREET ADORESS | 7907 OLUM CIRCLE STREETADDRESS |90y PLUM CR
omy-sT-2P | PANAMA CITY FL 32413 oiry-ST-2IP Pawvsras Ciry , FL 3243
e B ['Dejete TIme Dinecr i : Exgtonve- VP O Charge - -5 Addition”
NANE NAME David W. loveTT
STREET ADBRESS STREETADDRESS | 1 @ (o - 23D L o
oTY-51-2IP v | Pawanarr Caty EL 3 LS
e 1 Detete e DirermR, Wica P& [ change Y Addition
KaME NAME CARLA 7 loveT7™
STREEY ADDRESS STREETADDRESS [ 1Oy g (s 23 ack &7
GITY-ST-71P U5 |Pas s Cary , FC 3 24,[0(
TimLe O Dalete e R Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ¢ITY-ST-2P

13. | hereby certify that the information supplied with this flling does nct 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 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 cther like empowered.

SIGNATURE: Webdon B. Dlowmas Wetdow B. Thomas

:/s/o-/ o f269-40L

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Das [

Paytime Phore #

CR2E034 (10/00)



