2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P97000105651 Secretary of State
. Entity Name
01-27-2003 90231 049 ***150.00
CLEAR WATERS, INC.
Principal Place of Business Mailing Address
64 BAY HARBOUR DR %CLEAR WATERS INC.
PORT ORANGE FL 32127 P O BOX 291522
B R

2. Principal Place of Business 3. Mailing Address

Stite. Apl. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59‘3526750 Not Applicable
2P Country ap Country 5. Certificale of Status Desired (] $8-7D Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SIMPSON, SCOTT E i - Streel Address (P.O. Box Numoer is Not Acceptable)

595 W. GRANADA BLVD., STE. A

ORMOND BEACH FL

5 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 Slate of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agant and lille if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) R .
9. Elact] Fi
After May 1, 2003 Fee wili be $550.00 action Campaign Financing $5.00 may e
Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelste TITLE v P ) [3 Change ¥ Addition

NAME GRAHAM, MARK |
STREET ADDRESS | 682 TUMBLEBROOK DR.
cirv-S1-2f | PORT ORANGE FL 32127

NAME “OJalde Teese
SREETADORESS | [0y § f e mmaber Lin

M L New Syvmpne Jench FL 32168

TITLE VP E’Dglgtg TITLE [ Change [ Acdition

NAME JONES, JEFFERY H
STREET ADDRESS | 2612 TRAVELERS PALM DR.
or-sTap | EDGEWATER FL 32141

NAME
STREET ADDRESS
CiTY-§1-2IP

z
TITLE VP m’nezetg TITLE [ change [ Addition
N LAWTON, JOSEPH P ' o L -

STREET ADDRESS 36499 BALLESTEHO DR N STREET ADDRESS

Gr-S2P | JACKSONVILLE FL 32957 omy-S1-2IP

TME v O celete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-219 )

TITLE O Delste TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CHY-ST-2P CITY-ST-2IP

TIMLE - [ Detete TILE } [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§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 eftect as if made under oath: that | am an afficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with al! ather like empowerad,

&GNATURE:%@MAM@U?WE@( I Grahoon  1fi6fo3  386-767-4928

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

(V] FIC UV )

v

CR2E034 (10/02)



