1/ 19/00-9009{—013—$150.00-$150. 00

DOCUMENT # P93000019923 FILED

' . -
1. Entity Name
o Apr 18, 2000 8:00 am
GULF COAST WATERPROOFING COMPANY, INC. f S
ecretary of State
01-19-2000 90083 013 ***150.00
Principal Placa of Businass Mailing Address
5002F W. LINEBAUGH AVE 5002F WEST LINEBAUGH AVE
TAMPA FL 33524 TAMPA FL 33624-5030
us us
AR S AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO MOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Nurmber Applied For
59-3164193 MNot Applicable
oo Connty ap Cauaey Jj Certificate of Status Desred [ %Eg’q Aol
3 Name and Address ot Current Reglstered gem 7. Name and Address of New Registered Agent
[~ - - - Nams " - E

TERRANCE, HOW,

Sirest Address (P.O. Box Number is Mot Acceptable}

CR2E034 {9/99)

NEBAUGH AVE
City FL Zip Cede
Th&above named entity ?ﬁ(s this statement for the durpose of changing its registered cffice or regiatered agent, or both, in the State of Florida.
SIGNATURE W
aturg, typed or printed name of rag ed o i f applicabia. (NQTE: Registered Agend signallns raguined when roinstating) CATE
~
. » . ) '

9. This _corpnralk.m Is eligible to satisfy Its intangible . FILE NOW!!! FEE IS $150.00 18. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confeibution. Added 10 Feos
(See criterla on back) Make Chotk Payable to Department of State

11, OFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TIILE [J change [ Addition

NAME HOWARD, TERRANCE G HAME

sTaeeT aooess | 9869 BRIDGETON DR STREET ADDRESS

CITY-s7-21P TAMPA FL 33626 CrY-ST-2F

THLE [ Dekete TRE i [ change [ Aadition

NAME HAME

STREET ATDRESS STREE ADDRESS

CITY-ST-2IP CITY-§T-21P

e -~ i R e Ay ~ T Delste” -~ TMLE vem = = -} —— T = L e = Change. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-St-71P CTY-51-2P

e [ Delete e I Change {1 Acdition

NAME HAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-S7-21P

TME 03 Delete e [J change [ Addition

NAME NAME

STREET ADORESS STREET ADGRESS

CIY-sT-2P CY-ST-ZIP

TTLE [ oelete E [l change [ Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -57-7P OTY-ST-1P

13. | hereby certcg thét the information supplied with this fifn 3 doas not qualify for the exgtnption staed in Section $19 07(3)(0), Florida Statutes. | further certify that the information

indicated on this report or Subplemental report is trug/and accurate and that my sigpature shall have the,same legal effect as if made under oath; that | am an officer or director
of the carporation B the raceiver of rustee empowgfed 1o execute this raport 48 refquired by Cha . Florida Statutes; and that my nama appears In Block 11 or Block 12t

changed, ¢r on an attachment with an address,

SIGNATURE:

'

e——

Dale

Daytime Phone #




