2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3.
Mar 03, 2002 8:00 am

T Eny e Secretary of State .
JOE WATERS COMMERCIAL REFRIGERATION AND AIR COND 03-03-2002 90085 027 ***150.00
ITIONING, INC.
Principal Place of Business Mailing Address
751 SAN JUAN AVE #21 4751 SAN JUAN AVE #21
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. “Suite, Aot ¥, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2342266 Not Applicable
f f l e
Zip Couniry 2ip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATERS, JOSEPH A'“ , ‘ Street Address (P.C. Box Number is Not Acceptable}
4754 SAN JUAN AVE-: ..
STE 29 o ."~ w2
JACKSONVILLE FL 32210 City FL | 7P Coe
8. The above named-entity subrﬁils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registared agent and title it applicable {NOQTE: Registered Agant signature required when reinstating} DATE
9. This carporation is eligibls to salisfy s Intangible FILE NOW!!! FEE I5 $150.00 N . - .
Tax filing requirement and él8¢t3 to do so. |7 After May 1, 2002 Fée will bé $550.00 ©7 e _Erlecllcn;Campalgp Financing $5.00 may Be
R ust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS N 11 .
TIME DP O Delete TITLE O] Change (3 Addition | 5
NAME WATERS, JOSEPH A. NAME @
streeT ADoress | 3332 LAKESHORE BLVD STREET ADDRESS 3
amv-stze | JACKSONVILLE FL CTY -ST-ZIP o
- 0 T o
e ST [ Delete TLE [3change [ Addition { &
NAME WATERS, LINDA J NANE
sTReeT abDRESS | 3332 LAKESHORE BLVD STREET ADDRESS
orv-st-ze | JACKSONVILLE, FL 00000 CITY-ST-71P
TITLE v O Delete TILE [JChange [ Addition
NAME J MARK WATERS NAME
sTReer ADoRESS | 3758 GLENCOVE AVE STREET ADDRESS
civ-sT-ze | JACKSONVILLE FL 32205 CITY-5T-28
TIILE v 1 Delete TILE [JChange [ Addition
HAME J CORY WATERS NAME
streeT aooress | 5061 ORTEGA COVE CIRCLE STREET ADDRESS
cmv-s-2p | JACKSONVILLE FL 32244 CITY-$1-2P
TITLE I T (O pelete - TME - - - - [ Change ~ [ Additicn”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TILE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . / CITY-ST-2IP
13. | hereby certify that the information supplied iing dgasnot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg a2 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 receivar or s te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 7f
changed, of on an attachment with 224G 0 like empowered.
SIGNATURE: ( 704) 387-6//7
Déaytime Phone #




