FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000055229 ecretary of State
1. Entily Name 04-28-2003 90983 047 ***150.00
WATERMILL MANUFACTURING CORPORATION
Principal Place of Business Mailing Address .
5100 TOWN CENTER CIR 5100 TOWN CENTER CIR 11U£410%
SUITE 430 SUITE 430
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, &ic. Suite, Apt. #, stc. [ GHECK MERE IF MAKING GHANGES
City & Stale City & State 4. FE! Number Applied For
6W68954 Not Applicable
ap Counury Zp Country 5. Certificate of Status Desired O 58‘?5 .c?dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

E.H.G. RESIDENT AGENTS, INC.
5100 TOWN CENTER CIR

Street Address (P.0. Box Number is Not Acceptable)

SUITE 430

BOCA RATON FL 33486 City FL Zip Code

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

SIGNATURE

Signature, typed cr printad nama of registered agent and fitle if applicabla. {MNOTE: Registared Agent signature reguired when reinstating)} DaTE

FILE NOW!!! FEE IS $150.00

. 9. Election Campaign Financin

After May 1, 2003 Fef; will be $550.00 Trust Fund C:ntr?bution. ¢ C ?c?cfgﬁohll:);? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TTLE O change [ Addition
NAME GILBERT EDWARD H NAME
street aoDress | 5100 TOWN CENTER CIRCLE, SUITE 430 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33486 CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P
TITLE [ pelete CTME [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2iP
TITLE 71 Deete MLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] [ pelete TITLE [ Change [ Addition
NAME - mame
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE O Delete TITLE [ cnhange [ Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this hlmg does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporanon or the receiver or trustee SRS ex?cut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= 4 Ner likeempowered.

SIGNATURE: ____ Sl A EOUIRED ¢/ =93

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING CFFICER OR DIRECTOR Data Daytims Phone #

|

CR2E034 (10/02)



