FILED

UNIFORM BUSINESS REPORT (UBR Secretary of State

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am %

ks

Pg&ﬂ:ﬂ ENT# P00000090206 : 05-01-2003 90795 028 ***158.75
WARE CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
4731- YASCONIA STREET 4731 VASCONIA STREET ..
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. Malling Address ”"“m m "N”Im "m"mm” mml‘” "”I "I,”MI Im l"!

Suite, Apt. #, etc. Suits, Apt. #,etc. [ CHECK MERE IF MAKING CHANGES

City & State ‘ City & State 4. FEI Number Applied For

59'3694217 / Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired i §i-;§q 3?:;”0"3'
~ _ﬁ.‘ I;HI_TIQ It;n; ﬁ:dd;ess of Current Reglster-ed Agent 7. Name and Address of New-ﬁegistered Agent
Name

WAHE’ MARK J ESQ. Street Address (P.O. Box Number is Not Acceptable)

201 E KENNEDY BLVD

SUITE 1000

TAMPA FL 33602 City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signaturs, typed u‘r;')nntad name of registered agent and title if applicable. {MNOTE: Regislared Agent signature required when rainstating) DATE
w:
AﬁFILME N?‘;lo::“;f:EE Iﬁlf:eso-ugm 9. Election Campaign Financing $5.00 May Be
er May 1, 3 ee w $550. Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ Change [T Addition g
nyE  (¥IWARE, JAMES L SR. NAME 2
STREET ADDRESS | 4731 VASCONIA STREET STREET ADDRESS 3
CITY-ST-2IP TAMPA FL.33829 CITY-ST-7IP g

é o
TiTLE it - [ pelete TITLE [Jchange [} Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ) CITY-ST-7IP
TME T 7 Delete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme e T ] Detete e [J change [ Additicn
NAME : . . NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-ZIP CiTy-ST-21P
TiME [ Delste TILE [ change [ Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperatian or the receiyaf or trustee empowered to exegaie this report af required by Chapler 607, Florida Statutes; and jhat my ngme appears in Block 10 of Block 11 if
changed, or on an attachment Wjtiyan address, with alf o ifg empowered.

SIGNATURE: _




