FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000028277

1. Entity Name

LEAK WATCH, INC.

Secretzlry of State

05-05-2003 92194 033 ***150.00

Principal Place of Business Mailing Address
855 CODY LANE 855 CODY LANE
PEMSACOLA FL 32514 PENSAGOLA FL 32514
S S ARV ADIGREW RN A
2310 CopTER. RD aglo COPTER (&b
Sutte, Apt. # etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
2310 CopTER RD X
City & State , City & State 4. FEI Number Applied For
PensAcorAh  FLokidA | PoosAcol A Elor (DA g/a.;o 05 23%23 Not Applicabla
Zip Country Zip Country 8.75 I
3 as l,,‘-} ESC AN 6 (A 325— \ 4 ESC. Am Bl A 5. Cerlificate of Status Desired ] ?ee Reqagedéuona
Rl 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Wy
LLHOLLAND, SPiDeemaN S
MULHOU'AND‘ SPIDERMAN S Street Address (P.C. Box Number i§‘Not Acceplable)
855 CODY LANE
PENSACOLA FL 32514 7720 LRanvdwick 2D
' PeSACIL A FL | ‘8254

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J {NOTE: Registered Agent signature required when reinsiating) DATE
NOWII! FEE IS $150.00 . . )
N N 9, Election Campaign Financing $5.00 May Be
Aﬂ:&iy 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | IE ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [J Change [ Addition
NAME MULHOLLAND, SPIDERMAN S NAME N
sTreer ADDRESS | 855 CODY LANE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST- 7P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pegete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE (1 befete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-5T-7IP
TITLE [ oelsie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-8T-7IP
TILE . [ Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P

12. | hereby certify that the inforghgti
indicated on t
of the corpord]
changed, or oha

Mpt qualify for the exemption stated in Section 119.07(3)i). Florida Slatutes. | further certify thal the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

;cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
@ empowered.

IRED

XRD TYPET OR PRINTED NAME OF s.emmmn“ Date Daytime Phona #

SIGNATUR

CR2E034 (10/02)



