2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P99000014774 Secretary of State

1. Entity Name 03-26-2003 90180 020 ***150.00
ATLANTIC COAST WATER COMPANY, INC.

Principal Place of Business Mailing Address .
2561 VAUGHN AVE P.O. BOX 741339 '
DELTONA FL 32725 - ORANGE CITY FL 32774

N N BT

Suite, Apt. #, tc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For b
59-3567262 ) Not Applicable .
Zip | Couniry Zip o j Gounty [ & e . $8.75 nagtional |-
pugiet g [y N — 5. _Certificals.of Status:Deslred—— Feo Roguirod .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPEH' SCOTT G Street Address (P.O. Box Number is Not Acceptable)
2561 VAUGHN AVE
DELTONA FL 32725 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, (yped or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE 1S $150.00 ) N ‘

.mm'ﬁv-mﬂéyﬂ-i—ﬁoos_':ﬁm%sljsﬁ Uum S S e Do e ST e T ;.‘9.,rilectlﬁn\%aénpar%n;F:.lnancing._..&],_—wﬂfsd;odo_h;ayBe_._ -'_,Th"-

Make Check Payabie to Fforlda Department of State rust Fund Confrioution. dded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_:

TITLE PD [ Detete TITLE [Jchange [ Addition g

NAME COCPER, SCOTT G NAME =}

sweer aooress P61 VAUGHN AVE STREET ADDRESS g

crv-st-ze - PELTONA FL 32725 oITY-ST1-2P <

TIMLE BTD . O Delete TMLE O change (3 Addition % .

NAME . COOPER, KIMBERLY K NAME

STREET A00RESS 2561 VAUGHN AVE STREET ADDRESS

crv-st-ze DELTONA FL 32725 : i ony-st-ze |

TME . h E "1 Delete e . : [Jchange (7 Addition |

NAME, NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDAESS | STREET ADDRESS

CITY-ST- 7P - CIFY-8T-ZIP

MLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITiE 3 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] § omv-si-ze

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o upplemental 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 iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgeht with an addres: ith all other like empowered.

SIGNATURE: USSEHQUIRED 3.949-03  3%(-189.08%

—_ SIGNATURE ANDTYPED QR PRINTED NAI& OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




