FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Jan 31, 2003 8:00 am

DOCUMENT #  P02000064476 Secretary of State
1. Entity Name 01-31-2003 90168 005 ***150.00
WATERBURY FINANCIAL, INC.
Principal Place of Business Mailing Address
2795 MEADOW OAK DRIVE E 2795 MEADOW OAK DRIVE E
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
é? /) @3&577 Not Applicable
4 Country Zip Country §. Certiticate of Status Desired 0 $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7 Name and Address oi New Re.lstered Agont
- T ’ Name =~ < T - : s
WATERBURY, J. SCOTT '321 Street Address (P.O. Box Number is Not Acceptable)
2795 MEADOW OAK DRIVE E
CLEAHWATEH FL 33761
= City ' FL [ 0ot

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the Slate of Florida. | am familiar with, and accept
the obllgauons of reglstered agent. }

SWGNATURE

S'gna!ura‘ryped or printad nama of !‘egtslerﬂd agant and title it applicabta. {NOTE: Registered Agent signature required when reinstating) DATE
1
AﬂF“l-\EE Nto‘g(:ols ';EE Isllizsosgg o 9. Election Campaign Financing $5.00 May Be
er May a6 wi § 0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ,. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE f [ celete TITLE [ Change [ Addition
MAME NAME My J"ca I/V 7 ey 5 d y
STREET ADDRESS STREET ADDRESS | 8 7 ‘75’ /E23DOU )0&/: £ -
CITY -$T-21P CITY-37-21P C’Amwfﬂ . > 576 {- 5—554
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE . C e e e e o —~ [ Delete S fTmE - e N . ~ [Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P CITY-§T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE [ pelete TITLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZiP
TILE ] Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12, | hereby certify that {hednformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this refort ¢r 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 corporatiof or thefgecgiver pr tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears /n Block 10 or Block 11 if,
changed, or on of ¥ #h address, with all other Ilke armpowered ;_7— Z -

SIGNATUR Rl J YZW%MJ/LM / —24 -2003

/ L/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LAY

nv

CR2E034 (10/02)



