2002 UNIFORM BUSINESS REPORT (UBR) Feb 20%%(];:2])8-00 am

DOCUMENT ¢  P96000043085 Secretary of State

1. Entity Name

WATER WAYS, INC. 02-20-2002 90148 033 ***150.00
Principal Piace of Busmess Mailing Addréss

249 SOUTNEAST FALI.ON DRIVE 249 SOUTHEAST FALLON DRIVE

PORT ST:- LUCIE: FL: 34963 PORT ST. LUCIE FL 34983

ARG A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
City & State ’ City & State 4. FE! Number Applied For
650681610 Not Appicanis

Zip Country Zip Country - . $8.75 Additional
. ) . S . . e - 5. Certificate of Status Desired || Fee Roquired _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PIPPIN, ROGER
: Street Address (P.O. Box Number is Not Acceptable)
249 SE FALLON DRIVE
“PORT ST. LUCIE FL 34983
. ﬂ City FL Zip Code

8. The above named entity SM“'Q'“ Lo /. ‘pose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

AV - Sy anct title it applicable. NOTE: Registered Agenit signaturs requirgad when reinstating) - pate
59

Signature, Iy bt Fned ol e
9. This corporation Eeigible :oleetS Tntangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 oy 5
o ) g . ay Be
Tax ﬂhn.g rgquuement and elecis o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0.  Added lo Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE PTSD 1 Dalete 1IMLE [ crange [ Addition
NAME PIPPIN, ROGER W NAME
streer aoomess | 249 SOUTHEAST FALLON DRIVE STREET ADDRESS
crv-si-ze | PORT-ST,-LUCIE FL 34983 CITY- §7-2IP
e [ pelate e [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP i i
TITLE 1 Deiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) GITY-ST-7P
e et e O pelete TITLE [ change O Addition
NAME ST NAME
STREETADDRESS [ 7 o STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemer; € jnd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receive, d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on-an attachms all sther like empowered.

SIGNATURE: " A Gore (s, Z-50L 5416780679

D OR PRINTED NAME OF &IGHING OFFICER OR DIRECTOR Cate Daynme Phane #

:

AV

CR2E034 (9/01)



