2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042179 -

1. Entity Name

ALWAYS PURE WATER COMPANY

Principal Piace ot Business

4424 N. LOIS AVE. #4
TAMPA FL 33614

Mailing Address

4424 N. LOIS AVE. #4
TAMPA FL 33624

2. Principal Place of Business )
252/ ST fessston 4

Suite, Apt. #, elc.

ailing Address
?y /7 Lo cr&gc-e,@r‘

Suite, Api. #, etc.

IR

FILED

Jan 30, 2001 8:00 am

Secretary of State

01-30-2001 90073 030 ***150.00

Vi~ 1L

A

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
QLZ M 7// e ~C T L il e 59-3576101 Nol Applicable

Country Zip Country . ) 8.75 Additional
B 9 ; 07 as ’g 35@ 2(_/ L{Slq' 5. Certificate of Status Desired O ?ee Requirecl:'ona
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:ngﬁMi.g:gLLw #4 %t Address P 0. Bo _ggmber is Not ?iat;ari)—
TAMPA FL 33624
oY g FL | "%952y

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

SIGNATURE

7LD

Signatura, typed or prfited n

zrm of regi;(}ld agent and title if applicable.
4

(NOTE: Registered Agant signature required when reinstating}

7 DATE”

S
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fling requirement and elects 1o do 0. After MAY 1, 2001 Fee will be $550.00 10- Feoton :dag‘frft‘r?guz'c’::”c'”g ft?d-oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Deete e Xchange ] Addition
NAME JUCKEM, PHILIP D NAME
STREET ADDRESS | 4424 N. LOIS AVE. #4 SRETAOORESS | Y6/ D LAamdec "Dt
CITY-ST-2IP TAMPA FL 33824 CITY-ST-2IP 7;4144 LA ﬁ(_ 3362_5/
TITLE D [ Delete THLE {JChange [ Addition
NAME FANNING, KATHEY NAME
STREET ADDRESS | 4787 REED AVE. STREET ADDAESS
em-s-2P ) JACKSONMILLE FL 32257 cimy-s1-2p
TINE D [ Delets TITLE [J Change (] Addition
NAME ROSENGQUIST, LARRY J NAME . . o
STREET ADDRESS | 4787 REED AVE. - T sreEraoveess | S5O S Bacia 57 Do s
omv-st-ar - | JACKSONVILLE FL 32257 Ciry-st-2IP o hesomo Ve £ 3227
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-S1-21P

13. i 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 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 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

513 235 4452

/A’ﬁ/ (2

SIGNATURE (ND JTﬂ’eo OR Wﬁzn NAME OF SIGNING OFFICER OR DIRECTOR

Dée Daytime Phone #

R )

CR2E034 (10/00}



