2002 UNIFORM BUSINESS REPORT (UBR) FILED i

[ ]
DOCUMENT #  P93000019923 Msay O?’ ZHO,OZf 2;"? am
1. Entity Name ecre a O a e »
GULF COAST WATERPROOFING COMPANY, INC. 05-06-2002 90078 044 ***150.00
Principal Place of Business Mailing Address
S002F W. LINEBAUGH AVE D 5002F WEST LINEBAUGH AVE
TAMPA FL 33624 : TAMPA FL 33624
us us I '
2. Principal Place of Business 3. Mailing Address ||||“|I| “I II“I “”I |||l| m""m "m m]” "I II,II ||||I Im ’ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
£9-3164193 Mot Applicable
Zi Countr Zi Count iti
P el P oLy 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
TERRANCE’ HOWARD G Street Address (P.C. Box Number is Not Acceptable)
5002F WEST LINEBAUGH AVE.
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sonature M /B
Signature, lyﬁed or printad nama of registered agent and utle if applicable. - (NOTE: Regislered Agent signature required when reinstating) DATE
8. This carporation is gligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD (] Delete TITLE O change (3 Addiion | 5
HAME HOWARD, TERRANCE G NAME %
STREET ADDRESS 9869 BR[mETON DR STREET ADDRESS 2]
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2P Lcl\l-l
TIME O etete TILE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
ATTE & ohe o e ——— e O Daleta TITE ) U . .._ Ocnange [ Addion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TLE [ Detete TITLE O change [ Additicn
RAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P L CITY-§1-21P ‘ N
TITLE 3 pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. 1 hereby certify that the infarmation suppiied it this filing does not gualfy for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicatec onlhis repart or supplemental repgrt is true and accurate angfthat my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporkition or the receiver or truste eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or 8p an attachment with an a
’
A R
SIENATURE: “A_,-/ / Yy-23-02 §13-265 1202
ROR DIW Date Daytima Phone #




