2000 UNIFORM BUSINESS REPORT (UBR) FILED
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DOCUMENT # 487795 Jul 20, 2000 8:00 am
1. Entity'Name ) S t f St t
STRUCTURAL WATERPROOFING COMPANY OF FLORIDA, INC €cretary ot state
07-20-2000 90016 007 ***550.00
Principal Place of Business Mailing Address
300 PARK AVE N : PO BOX 140
SUITE 201 WINTER PARK FL 32790
WINTER PARK FL 3278% us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-1631257 Applied For
| Not Applicable
Zp Cauniry Zip Country §. Certificate of Status Desired ] $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S e - e e o m e NAMB = — rrm e e o
WILLIAMS, LARRY E Street Address (P.O. Box Number is Not Acceplable)
I AN
300 N PARK AVE ess ers P
#201
WINTER PARK FL 32790
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.
SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiple FILE NOW!I! FEE IS $550.00 10. Elsction Campaign Fi )
- ; . paign Financing $5.00 May Be
Tax filing requirement and slects to do o0, After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contritution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIne P O Delete e [Jchange [ Adaition
NAME WILLIAMS, LARRY E NAME
smeeraporess | #4 ISLE OF SICILY STREET ADDAESS
CITY-ST-ZP WINTER PARK FL 32789 cIy-81-2P
TITLE S O Delete TITLE [ Change  [Z] Addition
NAME WILLIAMS, JOY M NAME
streer aobress | #4 ISLE OF SICILY STREET ADDRESS
riry-ST-21P WINTER PARK, FL 00000 CITY-ST-2IP
me__ 1 V. , . Oowee |, fme V. _ Dcnnge  Oaddtion
NAME | “BILINSK!, MICHAEL E. T T e | T - T
staeer aooress | 6160 PLYMOUTH SORRENTO RD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32512 CITY-ST-2IP
it : O Delete fime [ change L] Addtion
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L O Delete TITLE [ Change [ Aoditicn
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
ME O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP . CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o susfmental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thg 4 ed jerExecule this report as required by Grdpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atjath 2 kg empowered e

SIGNATURE.”

7/12/00 (407)645-2021

Date Daytime Phone ¥




