FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P020001 13000 = ecretary of State >
1. Entity Name 04-14-2003 920114 050 ***150.00
WATERS FAMILY TRUCKING, INC.
Principal Place of Business Mailing Address
9172 SE ENGLISH AVE 9172 SE ENGLISH AVE
ARCADIA FL 34266 ARCADIA FL 34266
2. Principal Place of Business 3. Mailing Address H“”“l I" Ill'l "l" |I|“ I|m ml’ u“l |||I| m"“m Ili”“.“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
52-' 238 3& 18 Nol Applicable
Zi Col i ountr iti
P uniry “p Country 5. Cerlificate of Status Desired [ $8.75 Additional "
. e B e o Lo (PSR (S m e mmer e~ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATERS’ GEO M Streel Address (P.O. Box Number is Not Acceptable)
9172 SE ENGLISH AVE
ARCADIA FL 34266
: City FL Zip Code
8. The above named entity sudmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 ‘? ,
L . Electi ign Fi
At Moy 1,200 Foowillbe Ss5000 e ey $5.90 e oe
Make Check Payable to Florida Department of State '
10, o OFFICEFirSVAAND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - . |PD 3 Delets TITLE [ Gheange [ Additicn fg}'z
NAME WATERS, GEORGEM NAME g
streeT ADRess | 9172 SE ENGLISH AVE STREET ADDRESS §
cry-st-zp | ARCADIA FL 34266 GITY-ST-7IP g
TME VSTD O Delete TITLE sSTD Thange  [J Addition g
v WATERS, MARGARET A N WATERS, M ATgaret A-.
STREET ADDRESS | 9172 SE ENGLISH AVE STREET ADCRESS 12 Sg w lish Bre .
anv-s1-2p | ARCADIA FL 34266 o T N = 1T Y A S S
T h-on < O Detete TITLE v D i [ Change  [Efditio
e VAL e WHATERS, Kevin M.
STREET ADDRESS sweeraooress | Url4 6 O Berment Pd.
CITY- §T-2IP CITY-ST-21P "Punh Gﬂrda. , F‘L- 33qg 2__
TME 1 Detete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i¢ CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7ZIP
TITLE [ oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: t /) . ders SecfTres. Y-l03 (63404437
SIGNATRHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone # v




