2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name
WATERS & WATERS, INC.

P99000063242

Principal Place of Business
17510 US HWY 41 N
LUTZ FL 33549

Mailing Address
17510 US HWY 41
LUTZ FL 33549

N

2 Principal Place of Busmess

5. Hoy U]

3. Mailing Address

(7o 819

J

5. Hwy AN

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90500 045 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

AV ¥BORHO

City & State City § State 4. FEI Number 5 09 Applied For
- —LJ_J%Z. e s KL[J_‘ 2. =tL--___-,__-.- - R Iy ..,_6, - 37965 5t o+ | i NOE Applicable o
t
ap Coun Zp Country 5. Certificate of Status Desired M| $8 75 Addmonal
213549 335 |JS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATERS’ CINDY A Street Address [PO. Box Number is Nol Acceptable)
2401 TANGERINE HILL CT.
LUTZ FL 33549
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE PZZ {'i"' 2-3 QL
R Signature, lyqu t printed name of registered agent and titla if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
LW n
- FILE NOW!!! FEE IS $150.00 9, Elgction Campaign Finaneing $5_00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added ti
3 .\ . @ Fees
_Malgs Check Payable to Florida Department of State
QFFICERS AND DIRECTORS T1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TIE D . O Delete TILE {7 Change [ Addition g
NAME WATERS, CINDY A ) NAME 3
staeer aonriss | 2401 TANGERINE HILL CT STREET ADIGRESS §
orv-st-zp  [LUTZ FL 33549 CITY-§T-2P 2
&
TITLE D [ elete TITLE [ change [ Addition 5
HAME WATERS, ANTHONY M NAME :
streeT anoness | 2401 TANGERINE HILL CT. STREET ADDRESS
cmy-st-zp | LUTZ FL 33549 CATY-ST-2IP
e ) - 7T O ekt N ) - T "Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-8T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIF
TITLE [ Delete TILE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiT¥-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE.:

SKpd 40%4 COSREDIdeSS  H-13-03  9d-get g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




