FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) . |
coere romo S

1. Entity Name

»
-

WATERS CABINETRY AND WOODWORKS CORP. ‘ 05-14-2002 90066 029 ***150.00 )
Principal Place of Business Mailing Address ‘
1965 SOUTHWEST-3RD. STREET 1965 SOUTHWEST 3RD STREET “ B
OKEECHOBEE ‘71> 349740077 OKEECHOBEE: FL 49743377 R & At AR AP
* O
2. Principal Place of Business 3. Mailing Address i b ’ | e 1ak ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ! ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
| 65 - HAHECH Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i e o o NAME - ooy e g ] - S
SPIEGEL & UTRERA, P.A. TERRTNE = WATERS
Street Address (P.O. Box Number is Not Acceplable)
1840 SW 22ND ST.
:‘T:M':L;f’;m /9 &5 4,w. 3Brd STREET
City . _ Zig Code
» OKEECHOBEE . FL |"534974

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.

i ‘
senature “ELAINE W ATERS /2. ‘ 4/3?-/0 Vot
Vi

rSignaluren..typeu:! or printed name of registered agent and tille f applicanle/ v @OTE: Registared Agent signature required when rginstating) . DATE
i r
' 9. This f:prpdrélio.n is eligible’to satisty its Intangible FILE NOWI!f FEE IS $1.‘ir50.90 * 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. ] Add-ed to Fesés
(See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD" : 1 Delets TITLES Ochange [ Addition | &
NAME WATERS, JAMES C NAME ‘ S
streeT aporess | 1985 SOUTHWEST 3RD STREET STREET ADURESS §
cnv-sr-2p | OKEECHOBEE FL 34974-3977 CTY-51-2 o
TIE SVD O oeletz TMLE . [ change [ Addition 5
NAME WATERS, ELAINE J NAME '
staeeT Aooress | 1965 SOUTHWEST 3RD STREET STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34974-2977 CITY-8T-2P
TITLE [ Delete TITLE : [ Change (] Addition
NAME. . . e . - N Y .
STREET ADDRESS STREET ADDRESS
GITY-5T-2P ) CITY-ST-2P L
TITLE S O Delete TILE ‘ [ cChange [ Addition
NAME ' h ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete THLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P *
TITLE [ Delete TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowared.
Yoo tbr (63)763- 7500

Data Daytime Phone #

SIGNATURE:



