LI

2002 UNIFORM BUSINESS REPORT (UBR) M O%TI%OE(:)]Z) 8:00 am
ay 07, :
DOCUMENT #
et G70070 Secretary of State
WATERMAN, INCORPORATED 05-07-2002 90378 012 ***150.00
Principal Place of Business Mailing Address
18675 PHILLIPS ROAD 18675 PHILLIPS ROAD -
BROOKSVILLE FL 34603 BROOKSVILLE FL 34609
S S— IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'2346774 Not Applicable
Zip - ;;y ” Zip Country 5. Certificate of Status Desired O g‘g-;gsq L':?e‘ﬂ“o"a'
AR O
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- V!ATEEMAN.;JEAN P_._.,___, T £ et e et S = _Slreet_A_ec_!dre:s_sl(E_.'Q.aB_ox Number is Not Accepiable)
18675 PHILLIPS ROAD S S LA : —
BROOKSVILLE FL 34608

City FL Zip Code

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

SIGNATURE -
Signalure, typed or primad name of registered agent and title if applicabls. {NOTE: Regislerea Agent signature reguirad when rginstating) DATE

9. This corporation is eligible tT satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tex filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Addedto Fees
(See critaria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE T [ Gelete THLE {3 Change  [7] Addition

NAME WATERMAN, DAVID A. NAME

STREET ADDRESS 118675 PHILLIPS RD STREET ADDRESS ‘

CITY-ST-2IP BROOKSVILLE FL CITY-ST-2IP )

TITLE DP 3 velete TITLE [Jchange [ Addition

NavE WATERMAN, JEAN D . NAME

STREET ADDRESS 118675 PHILLIPS RD. STREET ADDRESS

cm-s1-2F - 'BROOKSVILLE, FL 00000 CITY-ST-2IP .

THLE O celate TITLE [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ peles TITLE [ change [ Addition

NAME™ AT TEE e e s e e B NME - e v e e e T e -

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IF

13. | hereby certify that the information supplied with this filing coes nat qualify for the exemption stated in Section 1 19.07(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 effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

.' B e B = ) A
SIGNATURE: Lo AT AREDZETZFEBED 12 Lz /77 EN oge-viyo 7

ot 4
RE AND TYPED OR PRI v Daytime Phone # /
p

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dat;

[ A TR V]

CR2E034 (9/01)

T




