FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroraion  MEBRY LTI Apr 01 1998 8:00am
N L REPORT Sacratary of State
™ 908 Secretary of State
DOCYMENT #  J96455 (7)

RIVERSIDE-WATERPROOFING; INC. &
“‘\) A7 c‘%

BRADFORD INDUSTRIAL GROUP, INC.

VA

Principal Place of Business Mailing Address
4501 SHIRLEY AVENUE 4501 SHIRLEY AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
9, Date Incorporated or Qualified
10/09/1987
2, Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] [l p0.8oxT oRTEGA STATION 592654900 ~IRot Applcele
ita, Apl. #, 8icC. Suite, Apl 4, .
—l Suite, Ap b He, e ele §. Cerlificate of Stalus Desired O $8'75 Additional
29 _z?l Fee Requlred
: City & State City & State 8. Election Campaign Financing $5.00 may Be
|2 28] TACKSONVILAL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] ?5.| 29|32/ - 0087 s0] DAL Personal Properly Tex due June 30. [JYes [ No
9. Name end Address of Current Raglstered Agant 10. Name and Address of New Rogistered Agent
RUMPH., J. GUINTON 81| Name
3100 WWERSFW BLVD. SOUTH 82| Strest Address {P.O. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE FL 32218 83
84| City FL 55 Zip Code

11. Pursuan! 1o the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. i am familiar with, and aceept the obligalons of, Seclion 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o e e
. Srgnatute, typod of pruted name of regedvigsd agant and nile il applicanle (MO1E: Reglstared Agent slgnatu-e required when reinslaling) DATE
12. OFFICT RS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT T OELETE 1.1 TITLE [Jchange [T Aadition
NAME WILLIAMS, DONALD D. 1.2 NAME
staccraporess | AT 2, BOX 1400 1.3 STREET ADDRESS
GITY-ST-2IP STARKE FL 1.4 CITY-ST- 2P
TINE ] DELETE 21 TTLE [J crange ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-$1-2IP 2. 4 CITY-5T-21P
‘ TITLE [T DELETE 31 TLE [Jchange ] Addition
T e 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-5T-2IF
TITLE [T oEcete 41TIILE [Jchange [ Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - 51-2IP 4.4 CITY-5T-2IP
TITLE [T oELere 51TILE SOO0024 74 =3 Tpange L] Addition
NAME 5.2 NAME -04/01/98--01008--010
STREET ADDRESS 5.3 STREET ADDRESS kiS00
CITY-ST-21P 5.4 CITY - 8T- ZIP 1
TIE [J DELETE 5.1 TITLE [ Ehange [T Aadition
NAME 6.2 NAME - L‘*
STREET ADDRESS 6.3 STREET ADDRESS %
CITY-51-2 6.4 CITY -$7-2IP
14. | hereby certily that Ihe informakon suppliod with this fing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify thal the information

indicated on this annual repgft of supploprilal annugl rport is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an
ofticer or director of the coforaljon ar e raceiver of trgstee mm, erad 10 axecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chfingec ,yv anaflaghnght with g [SEES
/

- . L nlam!ﬂf}. nnu‘/qﬂ'ﬂ LY LY ]




