FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
R)

DOCUMENT

1. Entity Name

WATERLINE CONSTRUCTION OF PINELLAS, INC.

H0l0oo0dq710

Secretary of State

04-03-2002 90195 032 ***150.00
05-08-2002 90087 011 ***150.00

May 08, 2002 8:00 am

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

716 BAYWAY BLVD.

3. Mailing Address

P. 0. BOX 3009

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

8. The above named erfttl lsubmits this statenfent for the

;

rifose of changing its registered

office or registered agent, or both, in the State of Florida.

SIGNATURE

N\

/1/\/\

Signature, lhpﬂ &r printad name of r:‘gﬁlereh agent and m'a/appli&gbla. v

(V4 (NOTE: Registered Agent signature requirad when reinstating})

oylosfor

DaTE

January 1 - May 1 Fee is $150.00 .

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Unit #4
City & State City-& State 4, FEI Number Applied For
Clearwater, FL Clearwater, FL 59-3720101 Not Applicable
Zip Country Zip Country i - $8.75 additional
‘3(‘56'76 M 33767 U.S.A. 8. Certificate of Status Desired J Fee Required
- ’ 7. Name and Address of Current Reglstared Agent
Name
THOMAS L. HORNE
Do NOT WRITE Street Address (P.O, Box Number is Not Acceplable) ) o
B T i lNHTH 'S——SPA—CE = "‘-. - Y-RLVDY = ',‘-.'f:‘?-.:-: - -
, Unit #4
Cit Zip Cod
) /., YClearwater FL | “53%5

CR2E0348 (12/01)

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE P/S/T/D TITLE
NAME Thomas L. Horne HAME
STREET ADDRESS 716 Bayway Blvd., #4 STREET ADORESS
CITY-ST-2ZIP Clemater . FL 33676 CITY-5T-ZIP
TITLE THLE
NAME NAME
STREET ADDRESS, STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
e T . - THLE -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P DO NOT WRITE
= [ PR = N = S — B _';a’-li'“E BT TETY ey CEIC oy i = - T TS
e e IN THIS SPACE
STAEET ADDRESS STREET ADDRESS :
- CITY-ST-2IP CITY-ST-2IP
TILE THILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CiTY-ST-2P
TITLE ! TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21p

13. | hereby certify that the information

indicated on this report or sgpplemental report i true and
efleiver or trustee empowered i

of the corporatian or the
attachment with an addr§

;

SIGNATURE: _ |

supplied with this filing does not quatify for the exemption stated in Secticn
i fgcurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director

precute this report as required by Chapter 607, Florigda Statutes; and that my name appears in Black 11 or on an
with all other like efnpoweredf] | - : _

119.07(3)(i), Florida Statutes. | further certify that tha information

Daytima Phone #




