2000 UNIFORM BUSINET'SS REPORT (UBR) FILED
DOCUMENT # FQ9000002013 Mar 21, 2000 8:00 am

1. Entity Name

PYRAMID WATERPROOFING OF FLORIDA, Imc. Secretary of State

03-21-2000 90030 048 ***150.00

Principal Place of Business Mailing Address
122 BERRY ROAD 122 BERRY ROAD
HOUSTON T 77022 HOUSTON TX 77022-3127 - -

A

|

2. Principal Place of Business 3. Maliling Address “Il”llml m
2CH E . Lol Street Roao] 3H E . Lasol Streed Roash

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
O("\O.U\Q).O ) FL o‘-l-lo_mo,lo, FL MG ‘MQ?{QPPLIED FOR Not Applicable
Zip Country Zip| Country - ‘ $8.75 Additional
5. Certificate of Status Desired " h
3}93‘ L{ () 3A 3-3?"21'{ \_)S'A O Fee Required
6. Name and Address of Curtent Registeréd Agent 7. Name and Address of New Registered Agent
- . . Name
CT CORPOHA.HON SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if ap;ilicabla. (NOTE: Registered Agant signature required when renstating) DATE
Rl
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. 0 Mided 16 Fats
{See criteria on back) O Make chegik Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE cPS @ Deree e i~ Ol Change (¥ Acdition
NAME NAU, TERRY NAME Robert S. MECULFE
STREET ADDRESS | 122 BERRY ROAD STREET ADDRESS () & "Doukietree .
CTY-ST-2P HOUSTON TX 77022 orv-S127 Ly o metion PA 1S IGTT
¥
TITLE [ Delete TITLE Y _P [ Change [ ddition
S~ e o [ DT T O e
2O FormreSk Avenul
eIy -ST-ZIP C-ST-2F | A Fovn cvde. Sorng o  FL 337700
TITLE T De'ete TITLE ST o= O Change  (jAadition
NAME . NAME o lad MECiuve
STREET ADDRESS STREET ADDAESS |G T Bonss 2o Rl v
CITY-81-2IP CITY-ST-ZIP Vewviedk 1o ‘?A \S =1
TITLE [ pelete TITLE © ! [ Change ]E’Addit‘ron
NAME NAME Tobert B, MSClore
STREET ADGRESS STREETADDRESS [{\Q M oove D,
CITY-§T-2IP CITY-ST-2IP [ o 7}
- — A A v-o_-..', "?A 153 _
THLE . . 7 Delete fITLE [Jchange [ Addition
NAME L ’ ‘ NAME
STREET ADDAESS ' STREET ADDRESS
CIY-51-2IP CITY-8T-2IP
TITLE [ pelzte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify 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 corporation or the receiver or trustee empowered to gxacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachment with an address, with all othar like empowered.

S e ]-— L CETRRIrY
SIGNATURE: K Vit S L g Hdoeek S. MECILre  Bia|oo (7300941 - SUHO

SIGNATURE AND TYPED OR PRINTED NAMBI OF SIGNING OFFICER OR DIRECTOR Date Payume Phane #

RYTARINY

CR2E0



