2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P99000046335 Secretary of State
1. Entity Nama 03-27-2003 90073 001 ***158.75
J & E WATER SERVICES, INC.
Frmcipal Place of Business Mailing Address
1228 S HOPKINS AVENUE 1228 S HOPKINS AVENUE
TITUSYILLE FL 32780 TITUSVILLE FL 32780
N — AR R
Suite, Apt. ¥, etc. Sulte. At #, ete. Eé—iECK HERE IF MAKING CHANGES
City & State .- o _ City&Sate _  __ e .. |-#FELNumber_ _ | lApplied For
59—3585775 Not Applicable
Zip Country Zip Country » ) o $8.75 Additional
5. Ceriificate of Status Desired mﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GULBRAND’ ELLIOTT WARREN Street Address (P.C. Box Number is Not Acceptable)
2750 ROYAL OAK 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 bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed ar prinfad name of registered agent and tille if applicable. {NCTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ! o .
. 9. ElectionC aign F
After May 1, 2003 Fee will be $550.00 - $5.00 May Be
h Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIRE (O Change [ Addition
NAME GULBRAND, JAMIE R NANE
sreet aboaess | 2750 ROYAL QAK DR STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 32780 CITY-ST-2IP
TITLE S O Delete TITLE {J Change [ Adaition
NAME GULBRAND, ELLIOTT W NAME
STREET ADCRESS | 2750 ROYAL OAK.-DR.- - - o e oz B STREETADDRESS | . . . . - . -
CITY-ST-ZP TITUSVILLE FL 32780 CITY-ST-21P
TMLE 0 T Delete TILE [Ochange [ Addition
et GULBRAND, JR, ELLIOT W NAE
sTReev ADDRESS | 4821 CAMBRIDGE DR STREET ABDRESS
CITY-ST-7P MIMS FL 32754 CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST- 2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TITLE [ Delete TITLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further centify 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

changed, of on an attachment with an address, with all other ke empg
s Fofo3 (32)209-5Ys3

SIGNATURE: mﬂﬂ? GOFFICER OR DIRECTOR Jf D Daytme P

SIGNATURE AND TY#| ¥,

O OR PRINTED NAME CF SIGNI

nv

CR2E034 (10/02)



