| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #  P01000040815 Secretary of State

l1' Entity Name

‘BIRMINGHAM PAINTING & WATERPROOFING, INC. 02-20-2002 90180 035 **%150.00
Principél Place of Business Mailing Address

8641 PINE LAKE TRAIL 641 PINE LAKE TRAIL
{ST PETERSBURG FL 33708 ST PETERSBURG FL 33708

AV

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
} City & State City & State 4. FEI Number Apnlied For
O-375FX 77/ No: Applicatie
Z’ Z l oy
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
3 --- 6. Name and Address of Current Registered Agent ___ . . ..... 7. Name and Address of New Registered Agent
Name
BliNGHAM’ DANlEL Street Address (P.O. Box Number is Not Acceptable)
9641 PINE LAKE TRAIL
ST PETERSBURG FL 33708
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} - DATE
e ™™ | ey song ree i aesomag0 | 10 EtonCarsionFran 85,00 ey 50
x 1ng requi ' Z/ er May 1, 2002 Fee will bo $550. Trust Fund Contrlbution. O Added to Fees
(See criterla on back) Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

g::;mnoﬂass DAN el J. Bix MJS,} ::I:;iTADDRESS

i QL#r PinE Lrke [ o ‘

CITY-ST- 2P s . 33708 CITY-§T-ZIP

: ST PerEnséury F4

'TITLE \) e PH’- sidesrt 1 Delete TITLE [ change [ Addition
NAME Patrick M. Birm mr AArn NAME

STREET ADDRESS
CiTY-§T-ZIF

:STHEETADDHESS 2500 SR wd AvE "N, w107
ar-st2? ST PoyerSby rq, FL. 337/%

]2
T Presidest . O Detee | TmE Ol Change [ Addition

me T - _ [l Desete me b o .. _ Oychenge O addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

;TITLE . 3 Celete TILE change [ Addition
ME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

:IITLE ‘ 1 Delele TIILE () Change [ Addition

[ NAME

STREET ADDRESS STREET ADDRESS

EY-ST-2P CITY-ST-7P

:TITLE 3 elete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this f4|ln§ does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | 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 corparation or the receiver or trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empo ared.

nmel ﬁ" ﬁ&;m aug - PreésSioeMT

SIGNATURE: _ Daviis ELERTED [~b-0d.  727-397-220¥9
l SIGNATURE ANl TVPED OR PRINTED NA| OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

.S |

L

CR2E(Q34 (9/01)



