FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N eos i Secretary of State

DOCUMENT # P93000019923 (0)
GULF COAST WATERPROOFING COMPANY, INC.

WA O

Principal Place of Business Mailing Address
SO0F W, LINEBAUGH AVE S002F WEST LINEBAUGH AVE
F«! STE
AMBA FL 3064 TAMPA FL 33624 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—2-1—| ;] 59'3164_1.93 Not Applicable
Suite, Apl. #, alc. ' Suita, Apt. #, elc. . . $8.75 Additional
m w‘ NoO SJ r‘ﬂ # ;;I No 593{6 T 6. Corlificate of Status Desired O Foo Required
City & State Gily & State 8. Election Campaign Financing $5.00 May Be
E‘ ZI Trusl Fund Contribution D Added 1o Fees
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year [ntangible
2—4| m 23] 30| Porsonal Properly Tax due June30. (] Yes [ No
_§, Nama and Address of Current Reglstered Agent 50. Name and Address of New Reglstered Agent
B1
TERRANCE, HOWARD G Name
W WEST UNEBAUGH AVE B2{ Strect Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33824 &3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0602 and 607 1508, Flarida Statules, the above-namad corporation submits 1his slalement for 1he purpose of changing its regislered_
office or registercd agent, or both, in Ihe State of Florida. Such change was auihorized by the corporalion’s board of directors. | herehy accepl the appointmenl as registered
agent. | am familiar with, and accept the ohligahons of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE e em
Signature, typoed of printed nama ol registerad &gen: and Lo 1 appl:able (NCI1E- Registerad Agary signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oELETE TNE L Change [ Adsition
HAvE HOWARD, TERRANCE G 2N
staeet apaess | 3805 TRIMARAN PLACE .3 STREET ADDHESS
£ITY-ST-1P TAMPA FL 14 0TY-S1-21P
TITLE (] oEcETE 24 1ITLE [T change  [_F Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-§1-21P 2 4CTY-51-21P
TITEE U] DeLETE 3UTITLE [ change T Aadition
NAME 32 NAME
STREET ADDRESS 33 S1IREET ADDRESS
CITY-S§T-2IF 34.GilY-51-2IF
TILE ~ [T DELETE 41 1LE [JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS ' 43 STRECT ADDRESS
CITy-S1-21P 44Ciy-S1- 2P
TITLE [ DELETE 5YTILE [ change [ acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STALET ADDRESS
CITY-ST-2IP 54 GITY-ST- 71
TITLE [ bELETE 6.1 TITLE [J change T Acdition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ACDRESS
CiTY -§T-21P 6.4 CY-8I1-71P
with this filing docs not gualify for the exermption stated in Section 118.07(3)(i). Florida Statutes. [ further certify that the information

14. | hereby cenifg at the informalion suppli
indicated on thig annual report or supplgfiental amtual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that 1 am an
officer or directgr of tha corporation orfie roceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and ihat my narme appeoars in

Block 12 or Blodk 13 il changed, ool an atta ap fidress,

chment with
o s . o [: . A‘.""-Aﬂ v Z'l./.?/"ﬂ ﬁg‘i) .2..‘\{-’}2.0.1.




