2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNEJleAENT # P99000053152

GEORGE WATERS MACHINE & TOOLING, INC.

Principal Place of Business Mailing Address

3700 SOUTH HOPKINSAVE 3700 SOUTH HOPKINSAVE
STE A STE A

TITUSVILLE FL 32780 HTUSVILLE FL. 32760

2. Principal Place of Business 3. Mailing Address

900 RUEERLD RO

Y205 B0Ainds NILLE

Suite, Apt. #, elc. Suile, Apt. #, elc.

BUnD /G 3

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90204 031 ***150.00

Ay £oscem0

L

{ CHECK HERE IF MAKING CHANGES

Cliy & State C|ly & State 4. FEi Number ‘Applied For
V/ U—C'J;' <—~ /\ d‘ s len 59-3579469 Not Applicable
tryos S T ”
pr Couny le oty AS 5. Certificate of Status Desired O $8.75 Additional
33’ (ﬂ Ké_l/ 32—«75 Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- - — - s ams Name - — - - -

WATERS, GEORGE T
4205 ROBINS HILL CT
MIMS FL 32754

Street Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable,

[NQOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00 :
Make Check Payable to Florida Department of State

1.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P : L7 Delets }TITLE [ Change [ Addition _‘é‘,
NAME WATERS, GECRGET . HAME =4
stReeT anoress | 4205 ROBINS HILLCT  © STREET ADDRESS ;‘3-;—
CITY-S5T-21P MIMS FL 32754 CITY-$T-2IP &
TITLE VP ’ [ petete TITLE [ Change  [J Addition %
NAME WATERS, TERESA Y NAME

STREET ADDRESS | 4205 ROBINS HILL CT STREET ADDRESS

arv-si-zp . [ MIMS FL 32754 CITY-5T-2IP

TITLE O oelete TITLE [ Change ] Addition
HAME - - S T NAME I o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O palete TITLE (O Change ] Aadition
NAME NAME

' STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-51-2IP

T 7 Detete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

gITY-5T-2P CITY-ST-2IP

TITLE O pelete TME [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP Lﬂ-m-zw

12. | hereby certify that the inforpation supplied with this filing does not qualily for the exemplion siated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
(foplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the .-f iver or trustee empqwered towexecyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or g

]
= changed, cr oh an attachident with an addre ith All otifer likd ermpowered.

Daytime Phong #




