2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V72340 Mar 28, 2002 8:00 am
1. Entity Name ’ Secretal ’f Of State
WARE BROTHERS, INC. e 03-28-2002 90005 018 ***150.00
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 “Il" I”I” 'II" ""I N"Ill"ll” I|||| |‘|“ I‘Illlml ||||| |‘I“ ||I,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3151593 Not Applicable
‘Z'P_, U Country oo DR e ==Country, é.:s;cﬁﬁimrﬁéﬁfbég[ﬁ%}I—_:,-b-::-$8.—75*-’r9§ddition'al-—-_-"’_—s
[T T e — Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
LINDELL, J. MICHAEL Street Address {P.0. Box Number is Not Acceplable) -
12276 SNA JOSE BLVD
SUITE 126
JACKSONVILLE FL 32223 City FL | 2o 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.
SIGNATURE
Signatura, tvped or printed nams of registerad agent and title it applicable. {NOTE: Registered Wﬁ%‘uhﬁwhen reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!I! FEE §\$1 50.00 / 10. Etection Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wi .00 Trust Fund Contribution 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State ~y ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE T Change [ Addition §
NAME - | WARE, WALTER E., SR. NAME 3
STREET ADORESS | 4243 VENETIA BLVD. STREET ADDRESS §
omy-st-2p * | JACKSONVILLE FL CITY-5T-2IP o
- i
TMLE D [ Delete TITLE [ Change (] Addition | O
NAME WARE, WALTER E., JR. NAME
STREET ADDRESS | 4408 SHERWOOD ROAD STREET ADDRESS
Joresrze { JACKSONVILEEL oo o I N S
TITLE D [ pelete l THLE i [ Change [ Addition
NAME WARE, CHRISTOPHER NAME
streeT apoRess | 195 SAN JUAN DR. STREET ADDRESS
orv-si-ze | PONTE VEDRA BCH. FL 32082 cimy-7-2 _
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE CJ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F : CITY-ST-2IP
TINE Cpeete [ e [J Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2iP
13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or fustee emgpowered to exeute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with gn addpe f , with all other like empowered.
SIGNATURE: e f e L I Aol o o
ME OF SIGNING OFFIGIEMgE DIRECTCR / " Date Daytirme Phone #



