4 \o. ¢
: e an FILED
- ~
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT # P01000076211 Secretary of State
1. Entity Name 03-22-2002 90065 031 ***150.00
DOXIE CAULKING SYSTEMS, INC.
Principai Place of Business Mailing Address - - .
1252 CAKVIEW AVE 1252 OAKVIEW AVE 3
CLEARWATER FL 33758 CLEARWATER FL 33756
2. Prinipal Place of Business 3. Maiing Adarass “IIIII“ m “m"l“ III" "I’l Ilm ""”ml |m| "“' I’“’ ull m'
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
21-059 30 22 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
5. Certilicata of Stalus Desired O Fee Raquirad
= .. 8. Name and Address of Current Rogistered Agent . - __ .- ... - . .o-— -.7.-Name and Addreas of Now Registared Agent. [N P
o o mm et . - Jr— - . B - . ‘Name-~" "~ —— = m = T s . - e T —= - - -
ALONSO, JORGE F Strest Address (P.O. Box Number [ Not Acceptable)
9714 121 STN
SEMINOLE FL 33772
City FL Zip Code
8. The above named entily submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, typad or griniad name ¢ regisiared agan and tise if applicabia. {NOTE: Registaned Apant cignature recuirad when reinsiating) OATE
9. This corporation Is eligible 1o satisfy Its Intangible FILE NOW!!! FEE IS $150.00 . ) .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. E:i:“;:rc‘;ag : :;r?; uzi ::mmg f?dgqo"::’;sse
(See criteria on back) Make Check Payabio to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D i pelete me D Change [ Addition | 5
NAME PARENT, RODGER RAME =)
smagzT aooRess | 1252 OAKVIEW AVE STREET ADDRESS g
omv-sr-z¢ | CLEARWATER FL. 33738 CITY-ST-2P w
TNE C} Detete TILE [Ochange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
, Ony-57- 2 CITY-ST-2IP
TmE N O Detet2 TLE [ Change [ Addition
i |~ HAME = i ® S P S P T S Y PO o M- THAME Tt e TR e o —_— et L P PN o
STREET ADDRESS STREET ADDRESS
Jrdartien
Y- 5i-oP CITY-§7-2IP
ME [ Delets TME Cicrange L] Aotition
NAME RAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2P CIVY-5T-2P
Tne O paleta TILE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Y- S1- 2P cmy-S1-2P
TME [ petete THLE [l Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIEY-ST1-2P

3)(i}, Florida Statutes. | further certity that the information
fect as f mada under oath; that | am an officer or director
and that my name appears inBlock 11 or Block 12 if

227~ 451~ 34T

Daytime Phong #

13. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07i
indicated on this report or supplermental report is trus and accurate and that my signature shall have tha same legal
of the corporatlon or the receiver of trustae empowered to execute this report as required by Chapter 607. Florida Statutes;
¢changed, or on an attachment wi e em| B

addrpss, wilh all other ”
SIGNATURE: o’?& Z s

NAME OF SIGNING QFFICER OR DIRECTOR

3~ ~0 2.
Dats




