FILED

2003 FOR PROFIT CORPORATION Ma 05 2003 8:00 am §
n
UNIFORM BUSINESS REPORT (usn) Se{re ey of State
DOCUMENT #  P99000014413 I 2
1. Entity Name 05-05-2003 91404 028 ***150.00
WATERBOURNE SERVICES, INC.
Principal Place of Business Mailing Address WUUTIG YD
17044 76TH STREET NORTH 17044 76TH STREET NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, tc. Suite. Apt. #. ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0905602 Not Applicable
Zip Couniry Zip Country o . $8.75 Additional
5. Certilicate of Status Desired O Fee Required
“6. Namé and Address of Current Registared Agent” - -7. Name and Address of New Registered Agent.
Narme
WATERS' EDWARD C Sireet Address (P.O. Box Number is Not Acceptable)
17044 76TH STREET NORTH
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, apd accept
the abligations ofre%pe . W——_ /
SIGNATURE ‘ %5/ IOFA T ‘(/ p /5
gignalure. typed mgnama of registered agent and title if applicale. (NOTE: Registered Agent signature required whan reinstating) /_‘WE 7
I ’
A FILE NOW!(.). IiEE |'S| t150a00 o 9. Efection Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TE P 2 Delete TITLE Ol Change [ Adeition | &
NAME WATERS, EDWARD C NAME =4
STREET ADCRESS | 17044 76TH STREET NORTH STREET ADDRESS 3
CITY-ST-2P LOXAHATCHEE FL 33470 CiTY-ST-21 &
of
TLE PST O peiete TITLE O change [ Addition 5
NAME WATERS, LISA L NaME
STREET ADDRESS | 17044 76TH STREET NORTH STREET ADDRESS
o0 _| LOKAHATCHEE L 33470 CTY-ST-2P
ME - el = = e - 1 oslete TILE -7 =T - smm e e = [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITy-ST-2IP
TTLE [ Delete TINLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ belete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T1-21P
12. ! hereby certity thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweregl to execute this report as reduired by Chapter 607, Florida Statuies; and [iat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, witg®ll other ke empowered )
ég -
SIGNATURE: Lt 72773 27/-4 250
SIGNATURE AND fPED OR PRINTED NAME OF SIGNINGbFFICER OR DIRECTOR Pate Daytima Phones #

o




