2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90075 001 ***150.00

DOCUMENT #  P95000017420

1. Entity Name

WATERBORNE, INC.

Principal F’Ia;:e of Business Malling Address
3160 TOHOPEKALIGA DR 3160 TOHOPEKALIGA DR
ST CLOUD FL 34772 ST CLOUD FL 34772

gLl

1726 Woondavo HeiahTd 13t (OoODLAND [Hs1¢

. . "
Suite, Apl. #, etc. DRG] Suite Apt ¢, ete. RN VE (] CHEGK HERE IF MAKING CHANGES

City & Stale 4. FEI Number Applied For

Fclné&f?%ﬁ}u} W A ZRAN K L. ‘A A 59-3297151 Not Applicabla

Couniry $8.75 Additionat

i ountr = i - - .
ang 73 L{. /Cn ft?y Q%A}ﬁ) ﬁ ? 7 3 $L @_stﬁ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent =~~~ ~ 7. Name and Address of New Registerad Agent

MARYANN  CARTER, CPA

DRUMMOND' DONALD A - | Street Address {P.O. Box Number is Not Acceptable)
3160 TOHOPEKALIGA DRIVE

SAINT CLOUD FL 34772 265 LEE ROAD HIAAE

YiwTER PAR. FL | 25%g7

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _\ee g em o C‘*@S 3/‘3”(0_3

Signature, typed A{priwname of registered agent and ttle if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE

jppp—
FILE NOWI!! FEE S $150.00 . - ‘
After May 1, 2003 Fee will be $550.00 T Sttt oy 85,00 tay 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change (] Addition
NAME DRUMMOND, DONALD A NAME
STREET ADDRESS | 3160 TOHOPEKALIGA DRIVE STREET ADDRESS
CITY-§T-2IP SAINT CLOUD FL 34772 CITY-$T-2P
TIE 30 O Defete TME (0 Change [ Addition
NAME DRUMMOND, CAROL A NAME
STREET ADDRESS | 3160 TOHOPEKALIGA DRIVE STREET ADDRESS
CITY-ST-2P SAINT CLOUD FL 34772 CITY-ST-ZIP
TITLE Ve cT O pelete B e B Tt T T T "Mthange | [ Addition
HAME DRUMMOND, CAROL A HAME
STREET ADDRESS | 3160 TOHOPEKALIGA DRIVE STREET ADDRESS
CITY-ST-72P SAINT CLOUD FL 34772 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TMLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P ,
MLE ] Detete TmLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. GELL*" l{g’?- 3@1 _509-’;{
SIGNATURE: {) AR AR B A DA A Dewwam ond  [“31-03  g18-54-9434

SIGNATURE AND T!PED'OR PRINTED NAME OF IGNING OFFICER GR CIRECTOR Date Daytime Phona #

Iy

CR2E034 (10/02)



