2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P96000054342 ecretary of State
1. Entity Name 04-23-2003 90100 028 ***150.00
JUSTICE-WATERS CORPORATION
Principal Place of Businass Mailing Address
305 ARIANA BLVD P.QO. BOX 2188
AUBURNDALE FL 33823 AUBURNDALE FL 33823 )
- . N ERINEA R ARIT A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

NOT APPLICABLE ot Anpoabis
_ ?ip . |- Country Zp Country 5. Certificate of Status Desired l:| $8 75 Agditional
S SmeesEcL sz PSRN S e emeimis | R m o oem eim aa ez o e 08 Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ered Agent
Name

BUBLEY & BUBLEY' PA Street Address (P.C. Box Number is Not Acceptable)

3620 NORTDALE BLVD. - i

SUITE 3128

TAMPA FL 33624 City FL Zip Code

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

SIGNATURE _—

. Signialurs, typad or printed name of registered agent and tifle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) . DATE
FILE NOW! FEE IS $150.00
! 9. Election C ign Fi i
At May 112003 Feowllbo S55000 Hocte Caratiniircs - $5.00 oy
Make Check Payable to Florida Department of State - ’
10. B A . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e [ Change  [] Addition
NAME ACREE MAHY J . NAME
sreer anoress | 305 ARIANA BLVD 1 STREET ADORESS
orv-sr-zr | AUBURNDALE FL 33823 CITY-ST-7IP
TmE D ) 3 selete TIFLE - [ Change [ Addition
NAME SCOTT, JUDITH A NAME
street aopress | 305 ARIANA BLVD STREET ADDRESS
orv-st-ae | AUBURNDALE FL 33823 CITY-ST-21P
TITLE D - EDeletes ~~— < -TTE- - ] e i S o meem - -- [F]Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE , . [JChange [ Aadition
A o,
NAME . NAME :
STREET ADDRESS . ’ STREET ADCRESS
CITY:ST-2IP CITY-ST-2IP
TITLE ) : [ Delete TITLE [ Change [ Addition
HAME . ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . j omv-srze

12. | hereby certify that’ the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addesg, with all other likg empowered.
Y| 20p) 84496126

SIGNATURE: il B

LOUAINJ

nv

CR2E034 (10/02)



