2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P36192 May 30, 2000 8:00 am

1. Entity Name

MOUNTAIN VALLEY SPRING COMPANY Secretary of State
: 05-30-2000 90044 037 ***550.00

Principal Place of Busingss Mailing Address
P.0O. BOX 1610 P.O. BOX 1610
HOT SPRINGS AR 71902 HOT SPRINGS AR 71902-1610
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
13 2564099 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reaquited
~~§; Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PR — Name o

C T CORPORATION SYSTEM Street Address (P.C. Bex Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
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

S!gnature. typed or printed name of registered agent and title if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation js sligitte to satisfy its Intangible FILE NOW!! FEE IS $150.00 i an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- ?,'ﬁg:'?ﬂn%ag;:',?;uﬁr: e O fc‘ijd.oo ot
o . ed to Fees
{See criteria on back) O Make Check Payable o Bepartment of State
11. Yt I U VL OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DY Wbl i O petete e [ Change (] Acdition
NAME ETHRIDGE, JOSEPH A HAME
SIREET ADDRESS | 5049 SHERRY LANE, SUITE 1800 STREET ADORESS
OITY - ST-2IP DALLAS TX 75225 CITY-S7-2IP
TMLE D ) Delete TMLE [ Ghargs [ Addition
NAME KORBA, ROBERT W. NAME
STREET ADDRESS | 5049 SHERRY LANE, SUITE 1900 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75225 CITY-ST-2IP .
TMLE PT te C1 Delgte THTLE O change [ Additicn
tave - —{-MITCHELL, THOMAS -~~~ - e -
STREET ALDRESS | 150 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP HOT SPRINGS AR GITY-ST-2IP
TITLE SD 7 Delete WILE O Charge ] Addition
NAME WASHBURN, JOHN H. NAME
stRecT ADDRESS | 5949 SHERRY LANE, SUISTE 1900 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75225 CITY-ST-2IP
TITLE W- o e 3 Delete TILE O Change [ Addition
NAME SIMMONS; DON--+* ¥ NAME
STREET ADDRESS | 150 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP HOT SPRINGS AR CITY-ST-ZIF
TITLE VP 1 Gelete TITLE [Jcnange [ Addition
NAME {VEY, CRAIG NAME
STREET ADDRESS | 150 CENTRAL AVE STREET ADDRESS
CITY-ST-21P HOT-SPRINGS AR CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: __Jodd ZD s Gooioka -5—~00 0/-62.3—
GNATURE AND TYPED OR PRINTED N‘ME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

o

4 ‘1‘..'.4 * : wn T




