2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000053152

GEORGE WATERS MACHINE & TOOLING, INC.

Principai Place of Business

4205 ROBINS HILL CT
MIMS FL 32754

Mailing Address

4205 ROBINS HILL CT
MIMS FL 32754

2. Principal Place of Business

INSANE 3700 _SOUTH. HpPKrs AVE

3. Majling Address

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90066 038 ***150.00

A

Suite, Apt. #, e‘ti;. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SWTE A SVTE A
City & State - City & State _ 4. FE! Number Applied For
T—’ T'US YJLA’.L, "’L- ﬂTVJ nlLe f M— 59-3579469 Not Applicable
"Country Zip ' $8.75 additional

5180 | J3A

33720 | USSR

O

! - Desi
8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. - Name
WATERS' GEORGE T Street Address (P.0. Bax Number is Not Acceptable)
4205 ROBINS HILL CT
MIMS FL 32754
City Zip Code
P FL

8. The above nam

entity submits this st

ent fgr the pu
N /

bt /P

rposg of changing its registered office or registered agent, or both, in the State of Flgrida.

. typed or printad nama of regist

e¢ agent anhMpplicanl&

(NOTE: Registered Agent signatura required when rsinstating}

Aol 19 ama~

/ DATE

. ‘ /
9. This corporation is efigible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

10. Election C ign Fi i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 1on Lampaign inancing $5.00 May Be
” = rust Fund Centribution. Added to Fees
Y (See criteriz on back) O Make Check Payable to Department of State
¥ P
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [T Acdition
NAE WATERS, GEORGE T NAME
STREETADDRESS | 4205 ROBINS HILL CT STREET ADCRESS
CITY-ST-ZiP MIMS FL 32754 CITY-ST-ZiP
TITLE VP ] Delete TILE {JChange [ Addition
NAME WATERS, TERESA Y NAME
STRECT ADDRESS | 4905 ROBINS HILL CT STREET ADDARESS
CITY-ST-7IP MIMS FL 32754 CITY-5T7-2IP
TME [T pelete TITLE O Change [ Addition
NAME NAME -
 STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-219 CITY-8T-2IF
TITLE [ cefete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /] CITY-ST-2IP

13. I hereby certify that the informgti
indicated on this report or sug
of the corporation or the rece
changed, or on an attachme

SIGNATURE:

pl¥mental report is true and g
&1 Or trustee empowered g expoute,
with an.address, with all otheplike g

supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

urate g have the sa

nd that my signature shall

\'redy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

me legal effect as if made under oath; that | am an officer or director

J 1 2%

Date

A 7- 785~

Daytime Phone #

G

|

[4

Avs

CR2E034 (9/01)




