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~2001 UNIFORM BUSIN

= -t

ESS REPORT (UBR)

<

<DOGUMENT # V72340
z1. Entity Name ’
WARE BROTHERS, INC. : . 4
i * )
Principal Place of Business Mailing Address
11221 ST. JOHNS IND. PKWY. 522 PARK STREET
JACKSONVILLE FL 32246 JACKSONVILLE FL 32204
us us
2. Principal Place of Business 3. Mailing Address
en R
: : T’EE’*HSTETE‘MEMT 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 }I_\,, Lavid v DO NOTWRITEINTHIS SPAC
]
City & State City & State 4. FEI Number Applied For
59-3151593 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O gi.g?qﬁ:ﬁ;gﬁunal
6. Name and Address of Current R od Agent 7. Name and Address of New Registered Agent

LINDELL, J. MICHAEL

283-EAGT-BAY-GTREET
JACKSONVILLE L 32202~

h_\_;L;%f.mnA@aﬁ%\&\_.__
Jooxsonavy B39

v oca sl

FL | "88553

submits this statement
oy

8. The above named

“

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, tyfed fv printed name

i registered av:rn and tills it applicable

(NOTE: Ragistered Agent signature requirad when reinstating)

11/2‘9/01

DATP

9. This corporation is Mb!e 1o satisty its intangible
_ Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

LSE8010

1v

". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete e [ Crange [ Addition §_
e WARE, WALTER E., SR. e 10000471 F411——4 |2
staeeT Aboress | 4243 VENETIA BLVD. STREET AQDRESS ~-121001--011 11015 3
crv-st-ap | JACKSONVILLE FL CITY-ST-2P w0, 00 sees7s0, 00 §
TILE D [ Delete ITLE O Change  [J Addition | O
NAME WARE, WALTERE., JR. NAME
STACET ADDRESS | 44086 SHERWOOD ROAD STREET ADDRESS
CITY-S1-7iP JACKSONVILLE FL CITY-ST-2IP
e D~ [ Detete TITLE [ change [ Addition
NAME WARE, CHRISTOPHER NAME
STREET A0BRESS | 195 SAN JUAN DR. STREET ADDRESS f\

_cmv-st-20 | PONTE VEDRA.BCH..FL.32082 _pomesta  \ ,\(.)\.E(\r_ Y
TIME O pelete TMLE N i) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fili

e

n
indicated on this report or supplemental report is true anc?

other like em@wed

changed, or on an attachmy\h an,
SIGNATURE: _ 65 &G e SuraED

does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the carporation or the receiver or 1rustew to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
. wit

[O-]C -ex

QLAGCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #




