-~

2002 UNIFORM BUSINESSY

DOCUMENT #  P010Q0059231
RODRKGUEZ WATERPRCOFING INC.

Principal Place of Business Mailing Address

1339 CRIMSON CLOVER LANE 1339 CRIMSOM CLOVER LANE
WESTLY CHAPEL FL 23542 WESTLY CHAPEL FL 33543

FILED
Jul 04, 2002 8:00 am
Secretary of State

03-14-2002 90307 001 ***150.00

DR

\

\

2. Prircipat Place ¢f Business 3. Maling Address
Suite, Apt. », ste. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Numbe, Agpliad For
ST-XTR0219  [Terpiens
Ze Country Zp Country 5. Certificata of Status Desired [ ?2-75 Additional
Heguired
T T T —~®~Nsmeand Address ol Curront Reglatored Agent - - ey 7.- Name and Address of New Reglstered Agenl . - - .
o el Sy —_— T ~l=Name ~= === o ev—— v— =
m VIRGINIA Street Address (P.O. Box Number is Not Acceplabéa)
1339 CRIMSON CLOVER LANE
WESTLY CHAPEL FL 33343
City FL l Zip Cods
8. The above namad enthy submits this statemant for the purpose of changing its ragistesed office o registerad agent, ar both, in the Stale of Fiorida,
SIGNATURE
SQnanme. typed o priec aarne of reQicired s e and Ly § appicable. [NOTE: Rogister s Apan signelwe equired when 1einemting) OATE
9. This corporation is afigible o salisfy its Inlangible FILE NOWII! FEE IS $150,00 10~ ion . .
Tax tfing requiremant and efeets 1o 0o 50, Aftar May 1, 2002 Foo will be $550.00 e ahaign Arancg Eﬂ%ﬁ:{f‘
+ {See criteria on back) a Make Check Payable to Department of State
--_w-—-
m I r—~ OFFICERS AND Dlﬂggoas 2. ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11 -
e Virqinia Keane  Soe0s 270 e nne (JCange {3 Acction g
e Crimsony Clover n $eside ﬂ‘}(.- ff <
staz aporess | 13 =1, 33543 STREFT ADDRESS §
avsez Westiy c.ha‘pi..\ . anv-sze g
e -~ 0 Deeta e O Chage [ Addiion | 5
[T NANE
STREET ALDRESS STREE ADDRESS
oTY-S1-29 cmy-st- o0
Jone - . 2 petete e - T Ol [ Addtion
NAME HAME
STREET AGOSESS - A LSS o s i STIREETADDRESS < [ A e e = -_ w————
omy-s)-gp GTgT-ne _ e S -
TME O Detets TINE . Clchangs [ Addition
NAME NAME
STREEY ADDRESS - SIREET ADDRESS
CiTy-sT- 0P Ciry-51-2P
e O petrte T Ocrang ] actition
RAME NANE
STREET ADDRESS STRELT ADDRESS
orr-51-0p Grr-sT-0¢
e 7 oplee T3 Ochange [ Addition
MANE NAME
STREET ADDRESS STREET ADORESS
CITY-sT-21p Cry-ST-2m l
13. | hereby cerlify that the inlormation supplied with this Iili:g does not quality for tha exemption sisled in Sectign 119.07, 3)i), Florida Statules. | further certily that 1he Information
indicaled on this report or supplermental repant Is rue and accurate and that My signature shall have the sama legal Hacl as if made under oath; that | am an officer or diractar
of tha corporation or the recaiver o Lustes MG Perad Lo execute this report as required by Chapter 607, Florida Hatutes: and that fmy nama appears in Block 11 or Black 12 if
changed, or on an atachment & th all other like empowered,
ol S - e y ._:l,._.,,j\r,‘.,;’",‘r\ / /
R WL =~ ARG ) SR TS -
NATURE: LY eyl Mareh \ 02 @213 3433
\ 0 p BOF MIQNING OFFCER OR DIECTOR ™™ 7 Duytima Prons #
~J




