2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 500409 ..
1. Entity Name / Se 06, 2000 8 : 00 am
LUCAS WATERPROOFING COMPANY, INC. ecretary of State
09-06-2000 90098 029 ***550.00
Principal Place of Business Mailing Address
455 3RD LN SW . 455 3RD LN SW
VERO BCH FL 32962 VERO BCH FL 32962
us us
T v IRRARARC KRN AT
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1638317 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O §8'75 ﬁ.‘ddiﬂ""al
‘e Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Reg?stened Agent

“Name

LUCAS, PAUL L
435 12TH PLACE, SE

Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32962

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Ll

-

Y

SIGNATURE
, Signature. typed or printed nama of registered agent and titl if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intanginle FIL.E NOW!!! FEE IS $550.00 | 1o, Election Campaign Financin
Tax fing requirement and elects to o so. After SEPTEMBER 13, 2000 Min, will be $750.60 | & Siocion CampaionFnancing. - $5,00 May B
{See criteria on back) B Make Check Payabie 1o Department of State
1. QFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TITLE [J change  [J Addition
HAME LUCAS, PAUL L NAME
streetanoress | 435 12TH PLACE, SE STREET ADDRESS
CiTY-ST-2IP VERO BCH., FL 00000 CITY-ST-2IP
TMLE ST O Delete TLE O] change [ Addition
HAME LUCAS, ROBERT K NAME
STREET ADDRESS | 435 12TH PLACE SE STREET ADDRESS
CITY-ST-ZIP VERO BCH FL CITY-ST-2IP
mMLE . . e [J velete TITLE . ; [Ichange [ Addition
NAME e T e L -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-2IP
ME [ Detete TITLE [ Change  [J Aadition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TITLE [T belete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-$t- 7P
TITLE [ pelete TITLE [} change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) cine-st-ze

fy fof'the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further cerlify that the information
thgiy signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED Bober & Lucas oo

13. 1 hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental repgrt is true and accurate ang

A

Daytime Phone #

CR2E034 15/00}



