2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # NODOD0D0B945 *Secretary of State

_20)- o8k e sk
NATIONAL FIREPROOFING CONTRACTORS ASSOCIATION, | [\P: 06-20-2001 S0012 020 *77761.25
Principal Place of Business Mailing Address \_/
1380 - 15TH STREET WEST 1380 - 15TH STREET WEST vvevwurifgy
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry zp Country §. Certificate of Status Desired O $8'75 ﬁgdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DES".VA, ROBERT Street Address (P.O. Box Number is Not Acceptable)
1380 - 15TH STREET WEST
RIVIERA BEACH FL 33404
- City FL Zip Code
8. The above{n’amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3 Deleta TIILE NIP/S/T {7 Change 3] Addition
NAME NAME ROBERT DESILVA
STREET ADDRESS STREET ADDRESS 1380 -~ 15th ST WEST
CITY-ST-7P CTY-ST-IP | ERA BEACH FL #3340/
TLE [ Dalets TILE DyVP O change [ Addition
NAME NAME EDWARD T. SMITH
STREET ADDRESS STREETADDRESS |[3191 SW 14th PL
uiTy-§T-7P . o CT-ST-77 IBOYNTON BEACH, FL 33426
THLE O pelete § e B ) R o e [ Change  [X] Addition
NAME NAME WILLIAM E. WERTZ
STREET ADDRESS STREET ADDRESS 1380 - 15th ST. WEST
oSt a¢ UrStF R IYTERA REACH. FL 33404
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-21P CITY-ST-2IP
TLE [ telete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 empowey xecute thi ort as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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