2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000014774 FILED
1. Entiy Name May 09, 2000 8:00 am
ATLANTIC COAST WATER COMPANY, INC. Secretary Of State
05-09-2000 90022 036 ***150.00
Principal Place of Business ' Mailing Address
2561 VAUGHN AVE : 2561 VAUGHN AVE
DELTONA FL. 32725 DELTONA FL 32725-2222
> S A0 WA AL
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 -3S612R Not Applicable
Zp Country 2p Louniry 5. Certificate of Status Desired O ?g‘gesqlﬁgﬂﬁonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
COOPER, SCOTT G Street Address (P.O. Box Nurr;er Tt Acceptable)
2561 VAUGHN AVE '
DELTONA FL 32725
"City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registerad Agent signatura raquired when r_'amstating) DATE
8. This corporation is eligible to satisfy jts Intangible | - FILE.NOWU! EEE1S.§150.00 . -10~FigEton . )
& This cof JOT) 1= BIGHE e 102 Salisty s T0E LNt eb sl e 0 FtectionC ign°Financin
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust I‘::ndaénoi?r?buiion. g | Et.?d.e%{:ohlﬁzzsae
{See critenia on back) J Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition
nawe COOPER, SCOTT G AV

STREET AODRESS | 2561 VAUGHN AVE STREET ADDRESS

CITY-57-21P DELTONA FL 32725 CiTY-ST-2IP

HILE STD [ Delete TIMLE O] Change [ Addition
NAME COOPER, KIMBERLY K NAME

STREET ADDRESS 2561 VAUGHN AVE STREET ADDRESS

CITY-57-21P DELTONA FL 32725 CITY-8T-2p
JL1( S R . = e Dot MTRE - e e e e o o e ] Bhange =] -Addition |-
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

e [ Detete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-ZIF

TILE [ belete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

TILE T Delete TME CIchange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report orStpglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rg = powered 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 attachm ith an addfesy, with all other {ike empowered.

7 7 h Yot N

SIGNATURE: _ &2 il SO ZEQUIRSeoH CCOPEf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRFFTOR
RN _ . T . .
" PR ) T P o S _— =

H[asjoD 9oy 189-08%1

Date = Daytima Phone #

v Ta

. .

CR2E034 (9/99)



