2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WARECO, INC..

89787

Principal Place of Business
326 N.: BELC?!EB AD.
CLEARWATER FL 33765

Mailing Address
1877 MARLA CT
DUNEDIN FL 34698

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90079 001 ***150.00

W

v

’

WIS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2913335 Applied For
I Not Applicable
AP g st .| Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
I Fee Requirad
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent -
h - - T T Name’ : '
SKELTON, ROY C. ) ,
Strest Address (P.0O. Box Number is Not Acceptable)
326 N. BELCHER RD.
CLEARWATER FL 337865 :
City FL Zip Code

SIG=ATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, lyped or printad name ot registered agent and fifle if applicable

{NOTE: Registered Agent signature required when reinstaling)

8.. This corporation is eligible to satisfy its Intangible
'® Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added to Fees

10. Election Campaign Firancing
Trust Fund Contribution.

13. | hereby certily that the information s
indicated on this report or supplel
of the corporation or the receiver
changed, or on an attachment with an

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
talyreport is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered.
o Ve Y, Rvd
Ltz

1002 2% 90 [219—

SIGNATORE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone # .

1. _ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE PIO: . . o O Detete TinLE Dl chaige - ClAddition | &
NAME WARE: RICHARD:L . | NAME B S
staeer aoress (422-DEERHAVEN LN STREET ADDRESS &
crv-srze  [HENDERSONVILLE-NC 28791 CITY-ST-2IP _@
e (8D ) 7 Delete TLE [ change {7 Addition &
NAME WARE, CARROLL L. NAME :
streer aocress 422 DEERHAVEN LN STREET ADDRESS
omv-st-ze - (HENDERSONVILLE NC 28791 CITY-ST-27 ) ‘

R 111 SRR 0 SN — o e W Deletes - TR e - T e - e et = we[=]-Change— [] Addition:<|= -
HAME ISMOOT, CHRISTINA.D NAME ‘ ’
srueer aooness (422 DEERHAVEN LN STREET ADDRESS
crv-si-ze HENDERSONVILLE NC 28791 CITY -ST-2IP
TILE D [ Delete it [ Change [ Addition
NAME ISKELTON, ROY C. NAME
saeet anomess (326 N. BELCHER RD. STREET ADDRESS
orv-s-ze [CLEARWATER FL 33765 - CITY-ST-7IP
TILE o O Delete TITLE [ change [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- glP .
TITLE [ Delste TITLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-21P




