2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709581 Jan 11, 2002 8:00 am
A, Secretary of State
BRATT-DAVISVILLE WATER SYSTEM, INC.
01-11-2002 90016 042 ****g] 25
Principal Place of Business Mailing Address
1100 HWY 97 P.0. DRAWER 770
MC DAVID FL 32568 ATMORE AL 36504
us us
e s TR R RTANCAN e
Sulte, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City &State City & State 4, FEl Number i Applied For
63'0596247 Not Applicable
Zip | Country Zip T Country = - 5. Centificate of Status Desired t| E‘:.g?qﬁggcijﬁonal
6. Name and Address of Current Regi d Agent 7. Name and Add of New Reg ed Agent
Name
RYLAND, BEVERLY Street Address {P.O. Box Number is Not Acceptable)
5650 PINE FOREST RD
-WALNUT HILL FL 32568
- 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 Florida.

.

SIGNATURE 7{/,#14/& %r—/ r\gé /guét’d . //7/.’7 2_——

Slgnature, typed or pﬁ ‘name of leg'ﬂred agent and titla f applicabla. / (NOTE: Registered Agent signalure required when reinstating) DATE
. 9, Election Campaign Financing K Make Check Payable o
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O fdsagqohéi’éf © Department ofy State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P [ Delts e O change (7] Addition
NAME PELT, JAMES D NAME
sTRecT ADDRESS | 9410 HWY 47 STREET ADDRESS
cmy-s-zp | CENTURY FL 32535 CITY-ST-21P
TITLE VP [Dfete TITLE ' — —_— . ange (] Addition
NAME AMERSON, LINDA NAME upP JU"\N‘SDN; Johanre
streer anokess | 3260 W HWY 4 | sRee anoREss ;_lﬁ_fo pﬂ-'_‘dtf—& [2(.?_.,,,,_ C e -
orv-stzf  |CENTURY FL 32535 iy-g-2° MeDavn Fl 325K
TITLE ST ' ] Delete TITLE - [Ochange  [] Addition
NAME RYLAND, BEVERLY NAME
sTreeT aooress 5850 PINE FOREST RD STREET ADDRESS
cry-st-zp | WALNUT HILL FL CITY-ST-2P
TITLE D E’ﬁﬂe TITLE BECkL( OHEELEE. [ Change  [abAtition
HAME ROLEY, JIMMY NAME ¢
o gl N Hwy 99

Reer DoRESS | 5810 N. HWY 99 STREET ADORESS
cmv-st-zp - {CENTURY FL CITY-§T-21P Cent ey Fl 32535
TRLE D Fr_‘(pém TITLE O change  EJ-#ddition
NAME JOHNSON, JOHNNIE NAME 7NN DORTEH
street appress (2950 PURDUE RD STREET ADDRESS 7ol TONES 20
orv-stze MG DAVID FL 32568 oy-51-28 logimar wil F/ 32548
TITLE D [P TITLE A P='4 Amces 2n) [ Change Bddition
NAME HESTER, JEFFREY NAME s 4
sTReeT anoRess 4301 HWY 99 STREET ADDRESS 55/ v g 9
crv-st-ze |CENTURY FL CITY-ST-2P Drenirn ey ~l 32535

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), 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 oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . (B RESINRED 2, /end [0 gao-327- 4630

PRINTED NAME OF SIRNING OFFICER OR MRECTOR 7 ate Davtirma Prang #

:

CR2EQ37 (9/01)




