2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?%0%12) $:00 am |

DOCUMENT #  P99000094317 Se{retary of State

1. Entity Name

A

INDEPENDENT WATER SERVICE, INC. 05-15-2002 90008 048 **%150.00
Principal Place of Business Mailing Address

11 GOODALL AVE 11 GOODALL AVE

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118, _ .

T

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State = . 4. FEl Number : . . |Applied For
—= — meim= e m e el e e e T PUl T Tt o et e | - EELNUMDET 03843 = =~
. e e 59-36 " Not Appiicable
ip Country Zip Country 5. Certificale of Status Desired J $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. me -
' Street Address (P.0. Box NumbeTs Not Acceptable)
2441 BELLEVUE AVE ﬁ.ée SE5ESC v GRAPNARA AV,
DAYTONA BEACHFL 32114 /1O V
City é; Code
ORMor L2 Rech, FL [35°%%y
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 Florida,
SIGNATURE
Signature, typad or printed name of ragislered agent and e if applicabla, (NQTE: Registared Agent signature required when reinstating) DATE
i” . Lo L . , ) I i
1oe, Ihlsflc:prporatlt_)n is ehtgrblce‘z tch szlitls;fy(;ts Intangible FILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax tiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. U  Added 1o Fees
(See criteria on back) O Make Check Payable fo Departent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 7 Dalste THLE [JChange [ Addition
NAME LITTLE, PAUL NAME
stReeT ADDRESS | 2441 BELLEVUE AVE STREET ADDRESS
orv-st-zp | DAYTONA BEACH FL 32118 CITY-5T-21P
TITLE - O pelete TImLE [l crange [ Addition
WAME NAME
—v.SEEEMDQHES% B e e e i T i T T :LSTEEQ;ME,S_S-‘ IR R e D e — PE— - e a —
CITY-ST-2IP CITY-57-ZIP
TITLE O belete MLE - [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiY-sT-21P CITY-ST-2IP
TITLE [J pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-2IP
MLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-‘ST-ZIP GITY-ST-2IP
TILE [ Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerrption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
srindicated 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, Flerida Statutes; and that my name appears in Block 11 of Block 12t

* chanigd: or'on an'attachment with an address, with all other like empowered. ‘
L SFE LRG0z 35625 208 |

rca'
SIGNATURE: = f : Dt Daytime Phona #




