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DOCUMENT # P99000046335 FILED

1. Entity Name

J & E WATER SERVICES, INC. Jan 17,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-17-2001 90066 016 ***158.75
2750 ROYAL QAK DRIVE 2750 ROYAL QAK DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
R s DA O RGIETARAEERT
Suite, Apt. #, ate., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEINumber Q4585775 Applied For
Not Applicable
Zip - Country ™ I - | Counlry 5. Cert'iﬂcate of Status Deswed X §875 Addit'nonal
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
GULBRAND‘ ELLIOTT WARREN Sirest Address (P.C. Box Number is Not Acceptable)
2750 ROYAL QAK DR.
TITUSVILLE FL 32780

City FL Zip Code

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

SIGNATURE

Signature, typed ar printed name of registersd agent and title If applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
 Torting avemnting wes oo " | atorMAY 12001 Foowilbasosogp | 10 EeSlenCamasonFiencng - $5.00 ey oo
o 1 ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O pelete TILE » 3¢ Change [ Addition
NAME GULBRAND, ELLIOTT WARREN NAME Gulbrand, Jumie A
sTReET ADDRESS | 2750 ROYAL OAK DR STREETADDRESS | 2 2 8 © Koyl CRKE P10
cry-ST-2P TITUSVILLE FL 32780 CITY-ST-2P 7-‘ tug Vt/ Vld £27% f (%)
TIILE 0 [ Delete e h B Change (3 Addition
NAME GULBRAND, JAMIE R NAME Galbﬂﬂ Nc/ LN ol Wennrew
stheeT A00°ESS | 2750 ROYAL OAK DR. STREET ADDRESS | 2 9.6 &f ﬂoyo{ onK Pr.
omv-sT-2p | TITUSVILLE . FL 32780 - s N ONSTW | Totoseetle = 22080 - s
TITLE [ Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TTLE [JChange [ Additian
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
e [ Delete TITLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 suppiementa\ report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation cr 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 atlachment with an address, with all other like empowered,

SIGNATURE: %%ﬁ'&mn /'-f_oo / ’26 D9~ ﬂ‘/;s-\;

CR2E034 (10/00}



