FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P95000034523 ecretary of State
1. Entity Name 04-14-2003 90108 012 ***150.00
BUILT BY WATERS, INC.
Principal Place of Business Mailing Address
228 MCLEAN POINT WEST 228 MCLEAN PQINT WEST
WINTER HAVEN FL 33884 WINTER HAVEN Fi. 33884
- : VAR SR
2. Principal Place of Business 3. Mailing Address
UGS \W/aderdord OksW. QUL \waerborh Gaks Br .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Number Applied For
\Watker e“aUﬁ-r\ FL | Widke s Haaren YL 593310798 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33?24 u S A 33T Y ( SA §. Certificate of Status Desired - Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ~ T T e |- Name, o L ]
WATERS} LORI R Streel Address (P.C. Box Number is Nc.n Acqeptable) — - :
228 MCLEAN POINTE WEST H e A alertocd PaX.s RDeive
WINTER HAVEN FL 33884 '
H Linder Warren FL [ 5%y

8. The above named entity s:bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and éccept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registerad agent and title if applicable. [NOTE: Registared Agenl signalure reguired when reinslating) DATE
m
£ AﬂF"iﬂE N?‘g’;os I;EE Iﬁlasgsgg 00 9. Election Campaign Financing $5.00 may Be
er viay 1, ee wi ! Trust Fund Contribution. 0 Added o Fees
Make Check Payahble to Florida Departiment of State
0. . OFF{CERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e '%P TERS. L0 [ Dekete L pe Fichange [T Adcition
NAME ATERS, LORI NAME | Woakers, Lo
streer oaess | 228 MCLEAN POINT WEST STREETADORESS | §UG 9 WnderSord Osks B
erv-st-ze |WINTER HAVEN FL 33884 OS2 | \Wiedher Wawen B L BEVEY
TILE v O Delete TITLE v ‘g[:hange [ Addition
NAME WATERS, WILBUR G NAME Waters , Wilbur (.
sreer aooaess {228 MCLEAN POINTE WEST STREETADDRESS Q1 ¢ § ‘wintarford oals Br.
orv-st-ze - [WINTER HAVEN FL 33884 av-siap jwintes Wawen VL 33w2l
TE - . _— cmevee ElDepte. . fTME . _ . ) e e [ change  [7 Addition
NAME NAME ; - - .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE (] Detere TITLE O change [ Addition
MAME NAME
STREET ADDRESS a STREET ADDRESS
CIy-ST-2P CITY-$T-21P
TLE [ Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE M Defete LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that-lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or thg reteiveryr tr naxeculs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cran a 5 E empowered

SIGNATUR ' % Z~=QUIRED l— \3-03> 'gGB—B'aH.—G%S:B

SIGHATURE AND TYPED DR PRINTED NAME OF SMNG OFFICER OR DIRECTOR Date Daytime Phone #

YO I

ny

A

CR2E034 (10/02)



