FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

S

DOCUMENT#  P94000048475 Secretary of State

1. Entity Name 01-13-2003 90703 046 ***150.00
THE WATERFORD BUILDING CORPORATION

Principal Place of Business Mailing Address WUUDUUUT
33 NE. 17TH 8T 331 NE. 17TH STREET
CAPE GORAL FL 33930 CAPE CORAL FL 33909
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0501468 MNot Applicable
“w - oy ] b —— . Country 5. Certificate of Status Desired ol gg.;?m?ﬁtiunal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
1
0 DELL’ MICHAEL D Street Address (P.O. Box Number is Not Acceptabie)
331 N.E. 17TH STREET
CAPE CORAL FL 33909
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing i1s 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 registerad agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
. FILE NOWII} FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be
“After May 1, 2003 Fee will be $550.00 ] -
Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TITLE O Change 7] Acdition
NAME O'DELL, MICHAEL D NAME
street aoosess | 331 NLE. 17TH ST STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33909 CITY-ST-2IP
THLE Vs [ Delete TITLE [ Change [ Additien
NAME Q'DELL, BONNIE NAME
STREeT ADDRESS | 331 N.E. 17TH ST STREET ADDRESS
CHy-S1-2IP CAPE CORAL FL 33909 L CITY-$T-2IP )
TITLE v [ petete TITLE [J change  [] Addition
NAVE BREWINGTON, 0. PAUL NAME
STReFT ADDRESS | 938 ALTADONA DR STREET ADDRESS
GIY-5T-2I FORT MYERS FL 33919 CITY-ST-2IP
TITLE [ Delete TITLE O Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21P
TILE [ petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

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 cerlify that the information
indicated on this report or supplemental report is true and accurale 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 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgechment with an address, with all other like empowered.

SIGNATURE://4

/2 CHILLEEDY D. 0 2etf YB/x 237 d74-5707

AME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

L1DTLWY

nv

CR2E034 (10/02)

T L T T TP A PO



