2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 395116 Mar 29, 2001 8:00 am
1. Enity Namo Secretary of State

0106550

FLORIDA WATERPROOFING SUPPLY, INC. 03-29-2001 90386 045 ***150.00
Pringipal Place of Business Mailing Address
2840 S. PARK RD. 4600 SHERIDAN ST
19 ©U°x
PEMBROKE PARK FL 33008 SUITE 301 tvv
HOLLYWOOD FL 33021
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1458311 Applied For
Naot Applicable
2 Country Zip Country 5. Cerifficale of Stalus Desired ~ [] 98-/ Additional
Fee Required
+ 6, Name and-Address of Current Registered Agent~ . - . - - 7.-Name and Address of New Registered Agent
Name
KANISTRAS, GEORGE Street Address {P.Q. Box Number is Not Acceptable)
605 CHAPMAN RD E
OVIEDO FL 32765 -
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 title if applicable. {NOTE: Registerad Agent signatura required when reinsiating) DATE
9. This Fprporalign is eliginle 1o satisfy its Intangidle | FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fll\r"mg rfeqU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VD [ selete TILE [ Coange [ acdition | &
NAME TOWNSON, TERRY HAME =
STREET ADDRESS | 733 HARBOR POINT DR. STREET ADDRESS p:
CITY-ST-21p N. PALM BCH. FL 33408 CITY-ST-7IP | @
(]
TLE STD - O Delete l TILE [ Change  [] Addilion 5
NAME ANDREWS JR, HORACE S NAME
STREET ADDRESS | 13320 SW 16 CT STREET ADDRESS
CIrY-ST-2P DAVIE, FL 00000 CITY-§T-21P
e .- | PD . .- — O vetete ~TILE _ O change ] Addition | _
NAME KANISTRAS, GEQORGE NAME
streeT ADDReSS | 605 CHAPMAN RD E STREET ADDRESS
orv-st-ze | QVIEDQ, FL. 00000 CITY-87-21P
TILE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImy-3T-2IP CITY-$7-2iP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver optrustee empowerggd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
S changed, or on an attachment wiph an address, wi hther likgempowered.
SIGNATURE: » Y23 &/ PSY-FR(-40DD
SIGNATURE AND TYPED OR PPINTED NAME OF MGKING OFFCER OR BIRECTOR Date Caytime Phone # _]



