2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT % POOO00090206 Jul 31, 2001 8:00 am
1. Entity Name / Secretal y Of State
WARE CONSTRUCTION SERVICES, INC. / 07-31-2001 90233 009 ***558.75
Principal Piace of Business ' Mailing Address
4731 VASCONIA STREET 471 VASCONIA STREET
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(5’?’ 367 1/3/ 7 v Not Applicable
“ip Country le, Country 5 Cernhcale of Status Desired $8 75 Additional
B i ] L B e . - L T e =y . Fee Required__.-= ~~ - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WARE' MARK J ESQ. Street Address (P.Q. Box Number is Not Acceplabie)
13315 HIGHWAY U.S. 301
SUITE 211
DADE CITY FL 33526 City FL | v Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
vy
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabila. {NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $550.00 10. Elect: - ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o Ezj‘;ﬂiﬁggﬁf&zg‘:ncmg O fig?ohgz‘;fe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PD O Defete TITLE [ Change [ Additien
NAME WARE, JAMES L SR. NAME
STREET ADDRESS | 4731 VASCONIA STREET STREET ADDRESS
CITY-5T-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE {J Delete TITLE [Mchenge [ Additicn
NAME NAME ,
STREET ADDRESS STREET ADDRESS ;
CiTY-ST-2IP CITY-ST-2IP
“TTLE B e et " Cloeete - LT T T T * "[Change ©~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS |
CITY-ST-21P ‘ CITY-ST-2IP

13.. | hereby certify that the information supplied with this fiiing dqes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sup A
of the corporation or the recey
changed, or on an attachmen

SIGNATURE:

r or trustee empowe
I other likd empowerad.

i-u\)AMzs L Whee 0

Byt to execlte this report as required by Chapter 607, Florida Statutes; and that my nam7pear in Block 11 or Block 12 |f

L/Eleu‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR ¢ Dae, Daytime Phane #

emental report is trug and accyate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director -

el / 13J %417

AY 9298800

CR2E034 (5/01)



