2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P00000023600 Secretary of State -
1. Entity Name 03-19-2003 90171 031 ***150.00
EASTERN WATERPROOFING & RESTORATION CO., INC.
Principal Place of Business Mailing Address
350 COMMUNIPAW AVENLIE 350 COMMUNIPAW AVENUE
JERSEY CITY NJ 07304 JERSEY CITY NJ 07304
2. Principal Place of Business 3. Mailng Address ”"”"H“ Ilm"l” m” m" Ilm |III| “"Imll Ilm |||" II" |m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
22 3748793 Not Applicable
Zie Country Zip Country 5. Certificate of Stalus Oesired O $8.75 Additional
Fee Required
. - .__—.__8._Name and Address of. Current Registered Agent . 7. Name and Address of New Registered Agent
Name T = R v ——r ————
COHAN, LISA Straet Address (P.O Box Number s N .tA ptable)
rae ress (P.0. Box Number is Not Acceptable
790 STANTON DRIVE
WESTON FL 33327
- City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and litle it applicable, (NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) )
: - 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Tru(s:tlFSndaCr)nopl)':l"i%:)nutig]: it O f«%g&hilxsa °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P ] Delete TIMLE [ Change [ Addition S_

NAME COLACURCIO, SAMUEL Il NAME =)

street aooress |9 HOLDERITH ROAD STREET ADDRESS 3

orv-st-zp | W CALDWELL NJ 07006 CITY-ST-71P &
iy

TITLE v 1 Delete TITLE [ Change [ Addition 6

NAME COLACURCIO, FRANCIS NAME

streeT aooress | 65 HUBBERTON ROAD STREET ADDRESS

crv-st-zp [ WAYNE NJ 07470 CITY-ST-2IP

TITLE v ) . O celete e . O Change 3 Addition

NAME MACDOWELL, SCOTT Y name | T T o

streer a0press | 34 PEMBROKE TERRACE STREET ADDRESS

ory-st-ze [ UPPER SADDLE RIVER NJ 07458 CITY-ST-2IP

e T Delete TIMLE ' O change  [2] Acaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CTY-S7-71P

TITLE [ pelete TITLE [ change () Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE ] Delete TITLE [] Change [ Addition

NAME ‘ NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2IP - CIY-ST-29

ify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

}//0/03’ $A£({£§37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

12. | hereby certify that the information suppﬁgd with this filing doe
indicated on this report or supp!ememaI raport is true angeac)
of the corporation of the receiver or trislee empoweregr{o
changed, or on an attachment withan address, wit

SIGNATUR




