FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am
DOCUMENT # P99000015338 Se{retzlry of State

1. Enlity Name

SWEDISH SPRING WATER, INC. 035-15-2001 90007 009 ***150.00
Principal Place of Business Mailing Address
2038 ANASTASIA BLVD. 3038 ANASTASIA BLVD, T )
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
s s AR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FetNumber  §9-3505229 Applied For
Not Applicable

Zip Country Zip Country O $8.75 additional

Fea Required

5. Certificate of Status Desired

6. Name and Address of Curren:iﬁeglstered Agent 77. Name and Address of New Registered Agent
Name
NILSSON, HARRY T
3038 ANASTASIA BLVD Street Address (P.Q. Bax Number is Not Acceplabie)
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

JA}J{W//A?W I%?'M?/f A [ston Y2y -0/

SIGNATURE
Singyped r(pnnfd name of registered agent and tile it applicabla. 4 {NOTE: Ragistered Agsnt signature required when reinstating} DATE
Nemr?
9. This corporation is eligible to salisfy its Intargible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to deo so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (! Added to Faas
{See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITE J AP | O Delete TITLE Clcnange [ Addiion | S
NAME _LHILSSON, HARRY T W lggon RAME =3
svaeeT anoress | 2900 BRADFORD STREET STREET ADDRESS P
orv-st-ze | SAINT AUGUSTINE FL 32095 CITY-ST-2P EJ
TITLE VP [ Delete TITLE [ change (] Addition g
HAME WREJDE, HAKEN NAME
sineet anoress | LIEAGEN G1 STREET ADDRESS
orv-si-2p | 12533 SWEDEN _ o CTY-57-21P - .
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE [7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementai 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment w address, with all gther like e vered,

tnts. ] o501 Horcy TNISSsrup 100/ soesrmgosn

[ SIQI(ATURE AND 'P(PEDAFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

SIGNATURE:




