' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # L66571 ecretary of State
1. Entily Name | 04-28-2003 91345 041 ***150.00
JOE LEFFLER PAINTING AND WATERPROOFING, INC.
Frincipal Place of Business Malling Address
1381 N. KILLION BAY 4 P.O. BOX 13868
LAKE PARK FL 33403 N. PALM BEACH FL 33408
 — NIRRT
: :§> ._a\]_ -
S‘ﬁf" Apt # eto. e, Apt. #,ete. [J CHECK HERE IF MAKING CHANGES
Ci é'iS - i S N . Applied F
Lit;sz%le iﬂ?p “JL R ]:L/ - City & State. . _._ __ ~ . |8 FEINumber 6183413 . Ng?;ip";:ble
BZJBp 463 pi;i""ﬂ eac '4 Zip Country 5. Certificate of Status Desired [ ?i-;’fqg:’:;“m'
6. Name and Adl;ress of Current Registered Agent 7. Name and Address of New Registered Agent

" Jeffler  SvSePH D .

Streel Address (P.O. Box Nursier is Not Acceptable)

LEFFLER, JOSEPH D
330 SOUTHWIND DR STE 1 ]
N PLM BCH FL 33408 %16 &™ T

P Bedl Gpiders  FL|B55, o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
: Signalure, typed of printed name of registersd agent anditille if applicable, (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
y 9, Elect F
After May 1, 2003 Fee will be $550.00 : o o 0.y 85,00 May ge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS (7 Delete TILE [ R ~Z Change [ Addition
e LEFFLER, JOSEPH D e LGF%((;,\,\J OSCPN O
sTReeT aDoResS | 330 SOUTHWIND DR. #1 STREET ADDRESS & {6 ¥ C__ y
onv-sr-2e | N. PALM BEACH FL 33408 ovaw | Poom Bk bdms | Fe 33%/0
e Vv O Delete e 7 [IChange [ Addition
NAME ARNOLD, TERRY L NAME
sTREET ACDRESS | 1030 MILITARY TRAIL LOT 68  STREET ADDRESS - - s - C— e
cmv-st-zf | JUPITER FL 33458 CIFY-5T-7P
TITLE [ pelete me . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP . CITY-ST-21P
TALE ] Delete’ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ petete TITLE Ol change [ Addition
NAME ;1 NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgsess, with all other like empowered. /
5;4 v23 Lé’@)?ﬁa"o@g

SIGNATURE:

DLLATTS

(& %)

CR2E034 (10/02)



