FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT #  P01000040815 Secretary of S
1. Entity Name 01-16-2003 90085 021 ***150.00
BIRMINGHAM PAINTING & WATERPROOFING, INC.
Principal Place of Business Mailing Address
9541 PINE LAKE TRAIL 9641 PINE LAKE TRAIL
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708 :
N I LA IR TR
Sulte, Apt. 4, etc. Sulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
59-3758791 Not Applicable
2p Country Zip Country 5. Certificate of Stalus Desired I geg.-ﬂresq Sicgﬁonal
6. Name and Address of Current Registered Agent * 7. Name and Address of Néw Registered Agent
Name !
B ;4“?'2;’;% 2"‘1_"5"['_ B T | TSient Addiess (PO Box Nomee e A —
ST PETERSBURG FL 33708
" City | FL | ZrCode

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 obiigationsaf registered agent.

SIGNATURE _ .
Signalun_:: ty&l;f o:gig_la_cﬂl_f:ama of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating} : DATE
v FILE NOWN! FEE IS $150.00 . o
e 9. Election Campaign Financin
After May 1, 2063 Fee will be $550.00 paign Financing $5.00 may 8
Trust Fund Confribution. Added to Fees

Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TILE 3 Tl Change [ Addition

NAME BIRMINGHAM, DANIEL J NAME

STREET a0DRESS [9641 PINE LAKE TRAIL STREET ADDRESS

crv-st-ze - |SAINT PETERSBURG FL 33708 CITY-87-21P ‘

T VP (7 Delete TITLE ‘ O Change ] Adcltion

NAME BIRMINGHAM, PATRICK M NAME

STREET ADDRESS | 2500 52ND AVENUE NORTH, #107 STREET ADDRESS '

cmv-sr-z¢ [SAINT PETERSBURG FL 33714 oY ST-2P

TMLE O pelete TLE | [Jchange [ Addition
| namE — NAME |

STREET ADDRESS T ——— R StReeT ABDRESS s .

CITY-§T-2IP CITY-ST- 2P

TTLE . O Dslete TITLE ‘ O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7IP CITY-ST- 2P

TIMLE O Deiete TILE ‘ {J Change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P CITY-$T-2P |

TILE O Delete e ’ (D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-§T-2IP CITY-ST-2IP '

T2. | hereby certify that.the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(1), 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 lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: 4 ”’Mﬁ[&ﬁ%mc/ J.ﬁfmzdé‘/anh | 121-347-2208

OR PHINTED NAMEySIGNING OFFICER QR DIRECTOR /7 Date Daytime Phona #

FaY-T. V. TN

ANT

- CR2E034 (10/02)




