2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P99000042179 Feb 05, 2002 8:00 am
1~ Enity Nas 990000 | Secretary of State
ALWAYS PURE WATER COMPANY 02-05-2002 90156 011 ***150.00
Principal Place of Business Mailing Address
3521 ST AUGUSTINE ROAD 4817 LANDSGAPE DRIVE TVILYLY
JACKSONVILLE FL 32207 TAMPA FL 33624
S — — 10 O A
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3576101 Not Appiicable
e Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
Name
JUCKEM* PHILIP D Street Address (P.O. Box Number is Not Acceptable)
4617 LANDSCAPE DRIVE
TAMPA FL 33624
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
9. :rrhlsf;;prporatlgn is elag\blg tc; si\tlstfycljts Intangible A F“l-nE N‘:Z)VZ\IO‘!)!2 FFEE |$ﬁ$; 5250500 0 10. Election Campaign Financing $5.00 May B
ax 1l |n.g rfeqwremem ana elects o do so. er ay 3 2e Wi -] o Trust Fund Contribution. D Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE \HU) D) I8¢ Change (7] Acdition
NAME JUCKEM, PHILIP D NAME
STREET ADDRESS | 4617 LANDSCAPE DRIVE STREET ADDRESS
CITY- $T-2IP TAMPA FL 33624 CITY-ST-21F
TITLE D [ Delete TITLE p’ ) ¢ Change (] Additin
NAME FANNING, KATHEY NAME
STREET ADDRESS 4787 REED AVE. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32257 ‘ CITY-ST-2IP
TITLE D - ] petete TILE - [Jchange [ Addition
NAME ROSENQUIST, LARRY J NAME
STREET ADDRESS | 4505 BARNABY DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2P
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [J change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-$T-2IP
TITLE O petete TITLE , [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 empowerad to execute this report as required by Chapter 807, 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.

S S D e Yirfor 539356492

SIGNATURE Anf wﬂfu OR PHINTEWN‘E OF SIGNING OFFICER QR DIRECTGR Date Daytima Phone #

SIGNATURE:

LVLVLPU

CR2E034 (9/01)



