2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90161 017 ***150.00

DOCUMENT # V72340

1. Entity Name

WARE BROTHERS, INC.

Principal Place of Business Mailing Address
1224 ST. JOHNS IND. PKWY. 522 PARK STREET
JACKSONVILLE FL 32246 JACKSONVILLE FL 32204

- 4 TIRRIN RN

TSNS

nv

2. Principal Plage of Bu ness Q

[177D Central okumy
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For

j_ L/S oONnUi ' {6 P} 58-3151593 Not Applicable
Zip Coumry Zip - Country $8.75 Additional

59\6\9\4’ \’a—’l B o . ﬂ5 Semfcate of Status DeﬁsweEI } O _ Feo Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

LINDELL, J. MICHAEL
12276 SNA JOSE BLVD

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

SUITE 126

JACKSONVILLE FL 32223 ' Ciy FL | Zp oo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or prmjad riama of registerad agent and titla if applicable. {MOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - .
. El F "
" After May 1, 2003 Foe will be $550.00 et rong Conaer ey 35,00 My 2o
Make Check Payable to Florlda Departmem of State ' .
10. ! . . OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE o, 1 Delete TILE ' [ Change [ Addition
NAME. - . WAHE WALTER E..SR. NAME
streer sboress |.4243-VENETIA BLVD. STREET ADDRESS
irv-sivze . | JACKSONVILLE FL CITY-5T-2IP
me . [D - S (7] Delete mie [ Change [ Acdition
NAME WARE, WALTER E,, JR. NAME
STREET ADDRESS | 4408 SHERWOOD ROAD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL . - CITY-ST-21P
TITLE D ! 7 o [I Delete TME MChange [ Addition
NAME WARE, CHRISTOPHER T wMe o
STREET ADDRESS | 195 SAN JUAN DR. STREET ADDRESS I "} Po n+€. \/" &/‘ [ B ‘ "£
crv-s-2¢ | PONTE VEDRA BCH. FL 32082 CiY-S1-2I P ot Yed i~ Danch Plor.iﬁ- 22072~
TILE [ petete TITLE (] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-21P
TILE [ petete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP _ /\ ﬂ CITY-ST-2IP

on supplied with this filing does not quality for the exemption stated in Seclion 118.07(3)(i), Florida Statutes, | further certify that the information
Hmental report (s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
or trustee erfypowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

th an address|with #l olheglike empowered.

snauren CArskopher Wlere. 4,705 (God) s b

NG OFFICER OR DIRECTUR Data Daytime Phone #

" indicated on this repprt or supp
of the corporation orfthe reckivd

D




