2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037874 FILED
1. Entity N
cEtlEt;nanéeHmCE WATER, INC ay 01, 2000 8:00 am
r NG Secretary of State
05-01-2000 90411 039 ***150.00
Principal Place cf Business Mailing Address
2746 HIGHWAY 98 WEST 2746 HIGHWAY 98 WEST
CARRABELLE FL 32322 CARRABELLE FL 32322-2023
E e s AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 9 - 5 573 ‘? fa-— Not Applicable
Zip Country Zp : Counlry 5. Certificate of Status Desired O ?g.zg“ﬁicgﬁonal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

S loie W Ny

ore, CL/ ou PR
CORPORATION SERVICE COMPANY Strgst Address (PO, Box Number is cep'sabte)
1201 HAYS STREET 5 2% &tsﬁgag? §f (elent
TALLAHASSEE FL 32301-2525

N rabelle FL |353%=

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or toth, in the State of Florida.

SIGNATURE ﬁp@ﬁyf;_&m 4-2;-00
Signature, tytd or printed name of registered agent #hd ttle  applicabls {NOTE. Registered Agent signature raquired when reinstating) DATE

9. This gorporaticl)n is eligible 1o satisfy its intangible FiLE NOWi!l FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg rngrement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

me D O Delete TLE [ change 3 Addition

MAME STROUPE, SYLVIA W HAME

STREET ADDRESS | 2746 HIGHWAY 98 WEST STREET AODRESS

CITY-§T-21P CARRABELLE FL 32322 CITY-ST-2IP

TME O Delete TILE Ol change [ addition

NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY -ST-1F CATY-ST- 24P

TILE O olete TITLE — ey e [El-Change  [=] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-ZPP

TITLE [ pelete TITLE {Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-ZiP

TINE . [ etete TLE O change [ Addition

NAME ’ MAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-51-21P

THLE (7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

13. | nereby 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
indicatad cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recaiver cr trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C MUzui /bl S oS,

AU L L44 ]
EIGNQTIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

CR2F034 19/99)



