2003 FOR PROFIT CORPO
UNIFORM BUSINESS REPOKT

P

o

(U

FILED

N
3

Secretary of State

DOCUMENT # F46434

1. Entity Name

WARE & SON, INC.

BR)

03-06-2003 90112 049 ***150.00

Principat Place of Businass Mailing Address
5183 TELLSON PLACE 5183 TELLSON PLACE
ORLANDO FL 32812 ORLANDO FL 32812

2, Principal Place of Businass 3. Maling Address

LT

Suite, Apt, #, atc. Suite, ApL. #, elc.

[J CHECK HERE IF MAXING CHANGES

Mar 17, 2003 8:00 am

City & State City & State 4. FE! Number Applied For
e m e e o I - . 59.'214207_3 - .. —~] [NotAppiicable |-
| 2| .
zp Country P Country §. Certificate of Status Dasired O $8.75 Additionat
Fee Raquired
€. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WARE'—W.B’—JR"PRESIDENT—-_ T Street Address (PO. Box Number is Nol Acceptable)
2591 W WASHINGTON STREET
ORLANDO FL 32805
City FL Zip Code
8. The above named antity submits this statarment lor the purpose of changing its registered afiice or registered agent, or bioth, in the State of Florida, | am tamiliar with, and accept
the obligations of %L . /
SIGNATURE P 3/3 A) =2
Sonandtipac or Drintad neme o lgistersd K9 and 700 7 BDPICaLE (NOTE: R Agers 4igr when " DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 5o
After May 1,2003 Feo will be $550.00 Trust Fund Contribution. Added to Feeas
Make Check Payable to Florida Department of State :
*10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND OIRECTCRS IN 11
TILE DP O Delete e ClChange  [J Acdition | &
e WARE, W B, JR e , =
STREET AnpREss § 5183 TELLSON PLACE STREET ADORESS é
CITY-ST- 2P OH_ANDO' FL 00000 CIIY-S1-2P g
e [ Delzte TALE I Change [ Acdition g
HAME HAME
SmEoRES) - I it S
CITY-5T-2P : CITY-57- 2P .
TImE 1 Delete TITE [ Change [ Addition
NAME NAME
—~ STREET ADDRESS - |- e el T e = B SIREEN ADORESS | - - T
CIty-ST1-21P CITY-S7-21P
TILE O peee e [ Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2F CTY-ST-2P
TITLE T bekete TMLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIY-57-21P .
TEE O Desete e [ Change 1 Agdition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY - 5¥- ZIP
12. 1 hereby certif that the information supalied with this fuing does not quality for the exemplion stated in Section 119, D?g{axi). Florida Statutes. | further cerlify that the information
indicated on t IS raport or supplemental repa frue and accurate and that my signature shall have (he same legal effect as if made under cath; that | am an eificer or director
of the corporation or the receiver o trusieaBrodowared 1o exacuts this report as required by Chapter 607, Florida Statutes: and that my narme appears in Bloek 10 or Black 11 if
changed, or on an atlachmeni witt hn addrg S, with all ather like empowered.
/
= i EAl A [ 7] ™ / :
SIGNATUR :‘i‘!{ﬂﬁ ATREA2=H WIB.SWARE JR. 2/5/pa Y4o7-3wZ 270/
sk RNE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Oata Dayume Phone #
—_— —- —— — ————— e
R ——— - - —




