2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # G66120 Secretary of State
1. Entity Name 01-23-2003 90198 047 ***150.00
JOE WATERS COMMERCIAL REFRIGERATION AND AIR COND
ITIONING, INC.
Principal Place of Business Mailing Address
751 SAN JUAN AVE #2 4751 SAN JUAN AVE #21
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
- - T A AT R
2. Principal Place of Businass 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

bny & State City & State 4, FEI Number Applied For

59—2342266 Not Applicable
P Country 2 Country 5. Certificate of Status Desired O geg'gesq S:dei’tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATERS’ JOSEPH—A‘ ) T - T Street—,i:ddress (-P.O: Box Nurnl.:;er is N-n:.)t Acceptable)- -

4754 SAN JUAN AVE

STE 21

JACKSONVILLE FL 32210 City SHEEE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalurs, typad o prnted name of registéred agent and fite if applicable (NOTE: Registered Agent signature réquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [J Delete TITLE [ Change  [] Addilion
NAME WATERS, JOSEPH A. NAME
STREET ADDRESS | 3332 LAKESHORE BLVD STREET ADDRESS
CITY-S7-2P JACKSONVILLE FL CITy-§7-2IP
TITLE DST ‘ [ pelete TITLE Jchange [ Addition
NAME WATERS, LINDA J NAME
STREET ADDRESS 13332 LAKESHORE BLVD STREET ADDRESS
om-sizr | JACKSONVILLE, FL 00000 ciny-St-2
TILE v [J Delete TIMLE [0 change [ Addition
HAME J MARK WATERS e ) hamE . .
STReeT ADDRESS | 3758 GLENCOVE AVE STREET ACDRESS
omv-st-2e | JACKSONVILLE FL 32205 , Girv-s1-2p
Tmne v ™ Detete TITLE O crange [ Addition
NAME J CORY WATERS NAME
STREET ADDRESS | 5061 ORTEGA COVE CIRCLE STREET ADDRESS
omv-st-2¢ | JACKSONVILLE FL 32244 ciry-s7-27
TILE [ Delote TITLE [l Change  {J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE 1 Delete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP R CITY-7-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report iStrugsnd geCurgke and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epfioyelo dte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wi 3 ' J #thoing a empowered.

SIGNATURE: A RECEOIMZPk (Walecs 1-10-03 04 387-6/0

SIGNATY HE Alﬁ TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

Lo 1R, AT RI]

AV

CR2E034 (10/02)



