| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 23, 2003 8:00 am
DOCUMENT #  PO0000044827 ' ecretary of State

1. Entity Name 04-23-2003 90274 023 ***150.00
WATERS WAY, INC.

Principal Place of Business Mailing Address
8535 BAYMEADOWS RD #46 8535 BAYMEADOWS RD #46
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
SE— T AR AN
ENR O e woad R, Q0. Qox 24 ¢l
Suite, Apt. #, etc. Suite, Apt. #, etc.
SV\L\LSGNU \\( ' \,\ 0?;5‘\0 Z/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
\5 P’(/\L\w\l\ \l:\\{ A T}"\. 59-3645534 Net Applicable
2 :!J')_\..\"] country y j_l. P ‘3 PRI 7| ~Country U_S *I"'s. Tertificate of Status Desited [ fg-;’?qﬁf;’;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HONEYCUTT, ROBERT G Il Roert C. o gy ek TS
' Street Address (P.O. Box Number is Not Acceﬁtable)
8535 BAYMEADOWS RD #46
JACKSONVILLE FL 32256 ¥ N Qierwood R4\,
City \—-\"Prd\ Le \j\\ . FL | 2r Codelll\ 1

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

Swgnature ryped o, pnﬁrad tam of regnstered ‘agent and titls” if applicabie: (NOTE: Regisieref Agent E;iguﬁure reqlired when reinstating)

e

FILE NOW!!! FEE IS $150.00 . ) .
s s i . Election C ign Fi
. * - After May 1, 2003 Feé will be $550.00 et ron G 19 300ty o
Make Check Payable to Florida Department of State * '
10. R ” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : O elete TITLE [JcChange  [J Addition
NAME-" T ,ﬁQNEYCUIT i, éOBERT c RAME
sTheeT A0oRESS 4874 3 BRIEBWOOD' RD STREET ADDRESS
CITY-ST-ZP4 . "JACKSO LLE 1:|_ 392217 CITY-ST-2IP
TMEE - -7 wbelete TITLE T change  [] Addition
NAME - Moanow JAMES E N
STREET ADDRESS | 3§72 JAMESTOWN LANE STREET ADDRESS
orv-stzP . | JACKSONVILEE FL 32223 - . _ — e = o fomestze [ . - -
TNLE e ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THTLE . {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE O pelete TITLE [} Change [ Addftion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . ’ O Delete - TITLE - : . 7T 7 [ Change [ Addition
NAME - . : L NAME
STREET ADORESS | - ] S | STREET ADDRESS ) )
CITY-ST-2P ) T CITY -5T- 2P AR L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statules | 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 | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wityan ggdress, with al! other like empowered.

SIGNATURE: s A RIVIRED ¢lielos (904 32 vacse

SIGNATURE ANDTYPED'OR Pny('reo NAME OF SIGNTRG OFFICEN OR DIRECTOR Data Daytime Phone #

-

CR2E034 (10/02)



