FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P92000003698 Seoretary of Diate

1. Entity Name

MASTERTEC PAINTING & WATERPROOFING, INC.

Principal Place of Business Malling Address )
80t WASHINGTON ST 801 WASHINGTON $T
HOLLYWOOQD FL 33019 HOLLYWOOD FL 33019

e T T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, étc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0381 139 Not Applicable

i Zi it .

zp Country 0 Country 5. Certificate of Status Desired O E‘ge.gesq SS:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ’ h T - ~Name™ = —~- e o T e mee -
LORD, DWIGHT Street Address (P.0. Box Number is Not Acceptable)
801 WASHINGTON ST
HOLLYWOOD FL 33019
City FL Zip Cade

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating DATE
FILE NOW!I! FEE IS $550.00 ) ) )
Ator Septarbor 10, 2003 Feo illbe 7600 e e g S50 e
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TME | P : [ pelete TITLE [ Change [ Addition
NAME DWIGHT LORD NAME
sTReEADDRESS | 807 WASHINGTON ST STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 33019 OITY-§T-2P
TITLE T ) 3 Delete TITLE [ Change ] Addition
NAME GILLILAND, MARK ' NAE
STREET ADDRESS | 801 WASHINGTON ST STREET ADDRESS
cITY-ST-2IP HOLLYWOOD FL 33019 CITY-$T-2IP

TMLE- -~ - | rmmmomm = o e : Cooeleter-  —af-THE v |~ R v = o m == [.Change [ Addition

NAME GILLILAND, MICHAEL NAME

streeT A0DRESS | 2901 S, OCEAN DR / STE 2005 STREET ADDRESS

oTv-sT2f | HOLLYWOOD FL 33019 OITY-§T-7P

TITLE [ petete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-S1-2IP CITY-ST-2P

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CITy-ST1-2IP

TITLE O pelete TILE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GiTY-5T-7IP B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatedt on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar tryste ernpowe d to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) A ilamaeny /) N0 (GYsEaI

SIG‘:NATUREC>< .
anm@z ahverTYFED OR PRINTED NAME OF SIGNING OFFICER OR DTRECKOR Date Daytime Phona # J

Av  239v200

CR2ED34 (4/03)



