2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 487795

1. Entity Name

STRUCTURAL WATERPROOFING COMPANY OF FLORIDA, INC

Principal Place of Buginess

Mailing Address

FILED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90066 034 ***150.00

300 PARK AVE N PO BOX 140
SUITE 201 WINTER PARK FL 32790
WINTER PARK FL 32789 us
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, et¢. DO NOT WRITE IN THIS SPACE

Suate * '3\00
City & State City & State 4, FEI Number Applied For *
59—1631257 Naot Applicable
N A U N T s, Cenificate of Status Desired D $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, LARRY E
300 N PARK AVE

H o0
WINTER PARK FL 32790

Streel Address (P.C. Box Number is Not Acceptable)

/ City

Zip Code

FL

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 Flgrida.

]

SIGNATURE .

Signatura, typed or printad name of registered agent and titla if applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and &lacts to do so.

After May 1, 2002 Fee will be $550.00

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p [ pelete TITLE Change (] Additien
NAvE WILLIAMS, LARRY E NAME ' . thouse Swite
STREET ADDRESS | 444 ISLE OF SICILY seeTaooeess | OO N Park fue Peri
crv-szp |WINTER PARK FL 32789 ovstze | Winter Pavk, FL 33189
TITLE s [ pelete TITLE E Change [ Addition
NAME WILLIAMS, JOY M NAME ' - e e
STREET ACDRESS | #4 ISLE OF SICILY smecroness | D00 N Fow i Fue Pertrowse St
orv-sT-2p - WINTER-PARK, ‘FL 00000~ - = - — == --om = ==-|l-tinvst-ze - T ?\'\‘@(-"%Y‘u ,~—-Fb-—39,r|8q - S
TITLE v . [ Delete TIILE O change [ Addition .
NAME BILINSKI, MICHAEL E. NAME
STREET ADCAESS (6160 PLYMOUTH SORRENTO RD STREET ADDRESS
cry-s-2¢ | APOPKA FL 32612 ' CIiY-51-21P
MLE . O pelets TIMLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P a CITY-ST-2IP
TITLE [ Delate THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P me-snzw
TILE [ palete TILE . [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP GITy-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplememal repert is true an
of the corporation or the receiver or
changed, or on an attachment witiad

SIGNATUR

d

ace,

atg

L. &JL'U:a'ms

2/28/p2

does nayqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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

cupe this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
¢ empowere

Date

Daytirme Phona #

AV 5996800

CR2E034 (9/01)



