Kl

2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

FILED

M Aug 22,2003 8:00 am

BR)

DOCUMENT # P02000126709

1. Entity Name

BAY AREA WATERPROOFING, INC.

Secretary of State

08-22-2003 90105 005 **%550.00

AV B¥95600

Mailing Address
9403 N. 14TH ST.
TAMPA FL 33612

Principal Place of Business
403 N. 14TH ST.
TAMPA FL 33612

2. Principal Place of Business 3. Mailing Address

b7R3A @ddf//@c 57[

I AR

~ Suite, Apt. #, etc. Suite, Apt. #, etc.

N
Fry

[0 CHECK HERE IF MAKING CHANGES

" City & State City & State 4. FEI Number Applied For
411 < P ) 7’)[‘25 Fh 230LL53 Not Applicable
i - 1 C 1 -
p Country op ouniry 5. Certificate of Status Desired O $8.75 Additional
770 2 / U SA— Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Narme

Covbm.,, ﬂ)o W:o-. e

COHBlN,-ANDRE-‘ T o T Street Address (F.O. Box Number is Not Acceptable)
9403 N. 14TH ST.
TAMPA FL 33612 3403 N /47 S/
B Ci 2ip Code
Y Timpa FL | 2z"C /7.

l'

8. The abave named entity submits this statement for the purpose of changing its registered office or regrsterdd agent, or both, in the State of Florida. | am familiar with, and accept

Dovie Corbin

?/II/O?}

the obllgatroni of reg\stered agem
SIGNATURE

Slgnature typed of printag nar's of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

pare 7

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

Added to Fees

10, QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE . PD [ Delete TNLE O change [ Addition | S
NAME CORBIN, ANDRE NAME z
streer aooess | 15350 AMBERLY DR.,#2121 STREET ADDRESS §
CHY-ST-2p TAMPA FL 33647 CITY- 57-2P e
TITLE 7 Detete TITLE I Change [ Adaition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

TLE 3 petete TILE [ Change ] Addition
NAME __ e mm = - — NAME N - -

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZP CHTY-S7-2I7

HTLE = pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-ZiP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin c? doe
indicated on this report or supplemergal repart is true an
of the corperation or the receiver osffustee empowered to
changed, or on an attachmen an adghess, with all

SIGNATURE:

er like ssFDowered.

s not gualify for the exemption stated in Section 119.07(3)(i), Flonda Slalutes | further certify that the information
rate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
Gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

59/ //05 /% =535 7549

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



