2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT# F95000003357

WACO ASSOCIATES, INC.

Mailing Address
ATTN: CFO

Principal Place of Business
6236 PHILLIPS HIGHWAY
JACKSONVILLE FL 32216

2546 GENERAL ARMISTEAD AVE.

NORRISTOWN PA 19403

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90052 022 ***158.75

- MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number . 3868 Applied For
) 23 2 7 Not Applicable
ap Couniry Zip Country 8. Certificate of Status Desired ™ $8.75 aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— p e e e e [~ NaTE— o 2 ST e =
CT CORPORATION SYSTEM :

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
- the obligations of registered agent.

“WGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Fierida, | am familiar with, and accept

Signature, typed of printad name of registered agent and aile i applicable.

{NOTE: Registarad Agent signature raquired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | KEN ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 17

LE P 3 Delata TITLE [ Change ] Addition

NAME ROSE, JEFFREY A NAME

streeT aooress | 2546 GEN. ARMISTEAD AVE. STREET ADDRESS

orv-st-zp | NORRISTOWN PA 19403 CITY-ST-2IP

TITLE s 1 pelete e O change [ Addition

NAE ROSE, DIANE NAME

STREET ADDRESS | 2546 GEN. ARMISTEAD AVE. STREET ADDRESS

GITY-ST-ZiP NORRISTOWN PA 19403 CITY-ST-2IF

TITLE . ClDelete TITLE , _ [ Change [ Addition
(e e e RN Mg el I, T T e e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-ZIP

TIiLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P OITY-5T-2IP

TITLE 7 pesets TILE {JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this 1i|iné;
indicated on this repart or supplemental report is true an
of the corporation or the receiver or, e empowered to exe
changed, or on an attachment with

SIGNATURE: Apa

1

does not qualify for the exem
accurate and that m
2 this repart as required by Chapter 607, Florida Statutes; and that
255, with all gfer like eMypowerad.

EOUIERED

ption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or direcior

my name appears in Block 10 or Block 11 if

(410\ é30~4/500

v/

SIGNATURI

:E R PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR

-

Date Daytime Phone #

/i

Z¢inFan 1N

I

CR2E034 (10/02)




