2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
4R. NABORS WATERPROOFING, INC Apr 07, 2000 8:00 am
" i ecretary of State
04-07-2000 90043 039 ***150.00
Principal Place of Business Mailing Address
3709 CLEMWOOQD DRIVE 3708 CLEMWOOD DRiVE
ORLANDO FL 32803 ORLANDO FL 326036916
Suite, Apt. ¥, etc. Sulte, Apt. #, efc, DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—18470?3 Net Applicable
e Country Zip Country 5. Certficate of Status Desired [ $8-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e —— e - Name __ . 5. -~ ... - -
NABORS' J. ROBERT Street Address (P.O. Box Number is Not Acceptable)
3708 CLEMWOOD DRIVE
ORLANDO FL 32803
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.
\
‘,.___n-—-'—""—"-—-
SIGNATURE Wﬁ
Signaﬁ!e, Iyped or printed name of registared agent and litle f applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 - Tmst'ggn o fn t'r?b"u"mnc'”g 3 ?dsdﬁqo"gaeléfe
(See criteria on back) O Make Checis Payable to Department of State
11, OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD ' © [Ooelxe TITLE . [ cChange [ Addition
NAME NABORS, J. ROBERT NAME
STRET AGDRESS | 3708 CLEMWOOD DR. . STREET ADDRESS
CITY-§F-2IP ORLANDO FL CITY-5T-21P B
TITLE STD [ Delee TI7LE (] Change (] Addition
NAME NABORS, JUDITH L NAME
STREETADORESS | 3708 CLEMWOOQD DR. STREET ACDRESS
CITY-§T-2IP ORLANDO FL CITY-ST-21P
T vPD [ Delete TTLE Ul Change [ Acdition
nve  |_NABORS, WADE e B g )
streer ADDRESS | 4741 CEDAR BAY STREET ADDRESS
cITy-51-2IP ORLANDO FL 32812 CTY-§T-2P
TITLE O] Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TITLE ] pelkete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-$T-2IP
THLE O Deiece TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee epagowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

d.

changed, or on an attachment #th an addpé i
g ooroo  407/49-03V7

w‘vith all othergike empaiwen
SIGNATURE:
l: Date ¢ thaytime Fhone #

CR2E034 (9/99)



