2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #  P01000022004 Secretary of State

1. Enity Name _14- Hookeok
WINTERGREEN PAINTING & WATERPROOFING, INC. 02-14-2003 90244 033 *¥130.00

R

Principal Place of Business ) Mailing Address
7219 BENJAMIN ROAD. SUITE A POST QFFICE BOX 261209
TAMPA FL 33634 TAMPA FL 33685

T i [ e fo MOV

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES

Applied For

_&w‘{ /‘ﬁjﬂ%ﬂfh—ﬁk 3&{05‘-{ hE;) Trtrjyibo—{#w\,!l/‘ 5. Certificate of Status Desired O ?g'ggq L;:::!:;tional

~ 6.-Name and'Address of Current Reglstered Agent "= — - *~ = ——7.-Name and Address of New Registered Agent - by
Name
EGGNATZ, RICHARD A Stregt Add P.O ber i 'tA tapl
m 0. Box ri )]
7219 BENJAMIN ROAD, SUITE A KR €% Eupel e

TAMPA FL 33634

W T ampr FL [ 3324

8. The above named entity submits this staternent f 38 pdrpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept.

; S - v & State . FEI Number
R Finde | Fisn e o = |

the obligétions of regh gent. ] .

SIGNATURE &~ : 2fizfoz
Signature, typed or printed name of reg tered nt and lite it applicable. {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!ll FEE 1S $150.00 . N )
- 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w-i" be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND pIRECTORS IN 11
TITLE D [ Detete TTLE . ange [} Adgition
NAME EGGNATZ, RICHARD A NAME {
[

staeeT sooeess (7219 BENJAMIN ROAD, SUITE A sreeranoness |[S0 1L SQVAY €se Cure
crv-st-ze | TAMPA FL 33634 av-size [Ta mga. M 313 ,
TITLE D [ pelete TITLE . Change [ Addition
NAME EGGNATZ, LAURA A NAME 507 Savarese Cirde
streeT anoress | 7219 BENJAMIN ROAD, SUITE A STREET ADDRESS
grv-si-2p | TAMPA FL 33634 onv-ST2P IO A P PL 33 LAY
TITLE T — "7~ - “ [oelee ~~ J ™ME 7~ T s e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY- ST-7IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CiTY-§1-71P GITY-§1-21P
THLE [ pelete TILE (O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§T-71P

12. | hereby certify that the information supplied with this filing does-zat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicatad on this report or supplementa! report is true ang.# curatgl 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 ihe recely tee empowered J-gfcule this report as required by Chapter 607, Florida Statutes: and that my name apgpears in Biock 10 or Block 11t
changed, or on an attach i ik empowered. .

sionaTURE, AR ES SR OUIRED 22 b3 (GrdRBeog

SIGNATURE AND TYPED OR PRINFED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirws Phone #

CR2EQ34 (10/02)



