2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V54155 Apr 18, 2001 8:00 am
1. Entity Name :
O AND S WATER COMPANY INC. ecretary of State
04-18-2001 90108 001 ***150.00
Principal Place of Business hMaiting Address
501 E OAK ST 501 E OAK ST
SUITE A SUITE A
KISSIMMEE FL 34744 KISSIMMEE FL 34744 HYgdoria
us us
F T ST KRN IR CRTTA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3137710 Not Applicable
Zip Country p Country 5. Certificate of Status Desired t $8'75 A_dditlonaW
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggy;gl}ﬂgi?g‘rn Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34743
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature tequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camosian Fi .

. ‘ ; . paign Finanging $5.00 May Be
o hun‘g r‘equ\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
(See criteria on back) L Make Check Payable to Depatiment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP el e ™y B . Erthange [ Addition | S
3 b Lo g =

Nave STEWART, DOUGLAS B N Srety O TRWoL T 2
STREET ADDRESS - STREETADDRESS | BO7 £, G B, She. A g

917 EMMETTE ST oo & T 3
CiTY-ST-2IP KISSIMMEE FL CITY-$T-2IP Rasdimmed, . 5 F %
TITLE DVP O peigte TME PVT FThenge [ Addition &
N STEWART, SCOTT D B NAME Tok T Gisen
STREET ADDRESS | @17 EMMETT ST STREETADDRESS | S¢sy (2. OoK St D¢ - A
CITY-ST-2IP KISSIMMEE FL CITY-ST-ZiP i VRS L YADALY FL ”‘3‘ q”‘} jy {_[
TITLE DST [ Delete TITLE DT . [ Change  EAAddition
HAME QLSEN, JACK P NAME QoI B, Siawsoy

1 O\ € kSt (T

STREET ADDRESS | 917 EMMETT ST STREET ADDRESS | & O B )
are-st-20 | KISSIMMEE FL omestze | RS OO o ALUTUYL
THLE (3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TITLE O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
me L] Delete TITLE (] Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requir
changed, or on an attachment with,an addresgy with.all othep powered.

N

SIGNATURE:

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9)\0‘(9\ O1 Yot- B4 -[H0

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE




