2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S26241

1. Entity Name

SILVER SPRINGS BOTTLED WATER CO.

Principal Place of Business

P.0. BOX 926
SILVER SPRINGS FL 34489
us

Mailing Address

P.O. BOX 926
SILVER SPRINGS FL 344890926
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90025 043 ***150.00

ARAARREE R

DO NCT WRITE IN TH!S SPACE

Lt

e

City & State City & State 4. FEI Number Applied For
65—0238875 Not Applicable
Zi Counii Zi i i
P ouniry P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent P
- [P T_Name"' T T e R - — =

RICHMOND, KARL E.

e e e e e

Street Address {P.0. Box Number is Not Acceptable)

66 NE 56 TERR
OCALA FL 33970
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NGTE: Registered Agent signature required when rainstating) DCATE
. L s . "

9. This cerporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so,

After MAY 1, 2000 Fee will be $550.00

Jrust Fund Contripution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE PD ] Delete TITLE [ Change [ Addition
NAME RICHMOND, KARL E NAME
street anoress | g6 NLE. 56TH TERRACE " STREET ADDRESS
CITY-ST-2IP OCALA FL CiTY-57-2P
TITLE DST O Delet TME T Chenge [ Addition
NAME RICHMOND, MARGARET A HAME
sTREET ADDRESS | 66 NE 56TH TERRACE STREET ADDRESS
CITe-81- 2P OCALA FL CITY-§T-71P
T VD [ Detete TILE _ . [ Change — I1 Addition
NAME RICHMOND, KANE : NAME
STREET ADDRESS | 3039 NE 39 PL STREET ADDRESS
CITY-ST-21P OCALA FL CITY-5T-2P
TLE p O owete e [ Ceage [ Additian
NAME RICHMOND, KIRK NAME
STReETADDRESS | 8674 KESTREL CIR STREET ADCRESS
CITY-S8T-21P FT MYERS FL CITY-5T-21P
TinLE D [ Delete TITLE O Change  [J Addition
NAME MCPHILLIPS, CHERYL. NAME
STREETADDRESS | 1575 WORLEY AVE STREET ADDRESS
CiTY-ST-2P MERRITT ISLAND FL CY-S1-2P
Tme D 1 Deite e Ol Change [ Addition
NAME RICHMOND, KEITH NAME
STREET ADORESS | 1970 OAK DR STREET AQDRESS
CITY-5T-21P FORT MYERS FL CITY-$T-2IP

173. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the carporatian ar tha recgiver or trustes empowers
changed, cr on an at1a7m nt with an address, with

SIGNATURE: Mj {

o

empowered.

/300

d 1o ax?c e this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 of Block 12 if
smther li

—f-

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Soas 7

Dayume Phone #

CR2ED034 {9/



