N FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 395116 Secretary of State
02-24-2003 90175 020 ***150.00

1. Entity Name

FLORIDA WATERPROOFING SUPPLY, INC.

THE

Principal Place of Business Mailing Address
2840 S. PARK RD. 4600 SHERIDAN ST
PEMBROKE PARK FL 33009 SUITE 301
HOLLYWOOD FL 33021
¢ | A
2. Principal Place of Business 3. Mailing .Address
I35 s B2 Avenu |293S S 394 Avenul
Suite, Apt. #, etc, Sulte, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & Gtale City & State 4. FEI Nurmber Applied For
;%m mke_ %f‘k—, FL P%br‘oke % I‘/C, Fz— 59-1458311 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired d $8'75 Additionat
33093 U S/q" 33093 US A ) Fee Required
6. Name and Address of Current Registered Agent . ... 7._Name and Address of New Registered Agent _
- Name
:ﬁ??;:ﬁhshﬁEg;iE . Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765 g
o . City FL [ Zroode

8. ‘P}\,e above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations &f registered agent.

SIGNATURE

Signature, typed or printad name of registared agenl and titla if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00 ) N ‘

After May 1, 2003 Fee will be $550.00 ¥ st Pona Conrton 35,00 a2y e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TILE vD [T Gelete THLE P Change [ Acdition
NAME TOWNSON, TERRY NAME
saeer anoress | 733 HARBOR POINT DR. smeersooress (AR SealiNas br"\ v
crv-st2p [ N. PALM BCH. FL 33408 o201l Bea eh Ga/ﬁnsj L3340
TITLE STD 7 Delele TITLE [ Change [ Addition
NAME ANDREWS JR, HORACE § NAME
STREET A0DRESS | 13320 SW 16 CT STAEET ADDRESS
CITY-$T-2IP DAVIE, FL 00000 CITY-ST-21P
TITLE PD L = [=)-Delete - TITLE R e T - e— [Jchange ] Addition
HAME KANISTRAS, GEORGE NAME
STREET ADDRESS | 605 CHAPMAN RD E STREET ADDRESS
CITY-ST-2p OVIEDO, FL. 00000 CITY-5T-7/P
TILE [ Detete TILE [ Change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE ) O pelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TTLE 3 Dalats TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify tHal the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental reportis 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 carporation or the receiver or trustee e powered to precute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

\ changed, or on an attachment with an ac Arafis, with all r ike emplbwered. ]
GNATURE: ___SIC 2/18/63  9sY-981-0 2D
L . ! Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTEQ NAME CGF SIGNING OFFICER OR DIRECTOR

Y

CR2E034 (10/02)




