2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046335 May 15, 2000 8:00 am
1. Entty Name Secretary of State
J & E WATER SERVICES, INC. 05-15-2000 901 68 044 ***158 75
Princiﬁal Place of Business Mailing Address
1725 KINGSTON STREET 1725 KINGSTON STREET
TITUSVILLE FL 32780 TITUSVILLE FL 32780-8723
¢ i T ol 1 T
A5 Royrp/ Onk Davd A0 Kogel ORK Lriue
Suite, Apt. #, et Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
_City & State ‘__Qily & State . _ 4. FEI Numb‘er - Applied For
litusueille FL FR9F0 (lusvfle Fl Z33FO STISES TIS Not Applcatle
Zip Cauntry Zip Country _ " . 8.75 i
32_2‘?0 /3ﬂ€|/ﬁﬂc/ Jy? 7g_0 /J}EL"V‘C-. ‘ { 5. Certificate of Status Desired B ?ﬂe Heqlﬁ?etﬂt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 4
/o H biLarnerl Goulbpaesd
GULBHAND' ELLIOTT WARREN Street Ac‘j'd%s 0. Box Mumber is Ngt Accsotgt le)
1725 KINGSTON STREET 2558 Kol BRE T
TITUSVILLE FL 32780 " 4

j /“%/.SV[//@ FL Z‘i%%d?ef’a

8. The ahove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

, et
SIGNATURE P 4 < 28 -3 &
Signalura, typed of printed name of registere! ind title if apphcable, (NOTE: Registered Agent signatura reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 i - )
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0. ?jgl”z’u’n%"’g ﬁf;uﬁg:""’"g O fg,eodqo“g:g Se
(Sea criteria on back) .3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D (] Delete TITLE e [0 Change  [38 Adsition | &
NAME GULBRAND, ELLIOTT WARREN NAME Tamic Lepee Gulbran C‘/ e
sTReeT ADDResS | 1725 KINGSTON STREET STREET ADDRESS v? 450 Lo / ol D e §
CTY-57-21P TITUSVILLE FL 32780 GiTy-ST-21P T T, /2 Ef ZZTFO w
TILE O celste TTE 2 _ change [ Aodiion 5
e i Ediat? witnned) GOtbi srvel
STREET ADGRESS seeT ao0Ress | 2280 Kgse / ORKE OR
CITY-5T-ZP ) ore-st-2b T A e e Flo 32380
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-5T-2IP
TTLE [ peete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TTLE O oelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-27P CITY-8T-2P
TILE O Delete TITLE [] Ghange [ Addition
NAME NAME
STREET ACORESS STREET ADORESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this repart 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 ofticer or director
of the corporation cr the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed,ror on an attachment with an address, with all other like empowerect

SIGNATURE £ 2l sene et ot ontbinoed) vapvo sir 285506

P Xl
F SIGNING OFFICER OR DIRECTOR Date Dayume Phons ¥




