FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P93000019923 Secretary of State
1. Entity Name 03-07-2003 90134 028 ***150.00
GULF COAST WATERPROOFING COMPANY, INC.
Principal Place of Business Mailing Address
5002F W. LINEBAUGH AVE 5002F WEST LINEBAUGH AVE
TAMPA FL 33624 TAMPA FL 33624
- . RSN AT
2. Principa! Place of Business 3. Mailing Address '
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES -
City & Siate City & State 4. FEI Number Applied For
59-3 164 193 Mot Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired I feae'g?ql_‘:?:;ﬁonal
6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent
. Name ) ) . s "
TEHRANCE' HOWARD G Street Address (P.O. Box Number is Not Acceptable)}
5002F WEST LINEBAUGH AVE.
TAMPA FL 33624
“City . FL Zip Code

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 Flerida. { am familiar with, and accept
the obiigations of registered agent.\ ’

SIGNATURE N /14

Signature, typed or'pfm(eu name of registered agent and ile if applicabla. {NOTE: Regisiersd Agent signature requirad when reinstating) . DamE

FILE NOW!!I! FEE IS $150.00 . N ‘ ‘
After May 1, 2003 Fee will be $550.00 ¥ ot P Comtnnion > 1 Ao M Be
Make Check Payable to Florida Department of State
10, L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 1 Delete TITLE . [J Change [ Addition
HAME HOWARD, TERRANCE G NAME
sTheev aporess | 9869 BRIDGETON DR STREET ADDRESS
crv-s-ze | TAMPA FL 33626 CTY-S1-2P .
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-57-21P .
TTLE ) [ Delete . me |, . ) ) - L. . [ Change . _ []] Addition
NAME . ) ) T i B '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-ZIP
TITLE [ pelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Delete TILE [ change [ Addition
NAME NAME ) ;
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P N cIrY-sT-21P _
TIMLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
12. | hereby certify {Ehe infarmation supplied with this fping does nct qualiff Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this §gport or supplemental report is tru n(?accurate andfhat my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationlor the receiver or trustee empowgffed to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on anttachment with an address, yfh all otheglike el ered.
SIGNATURE: /

Date Daytime Phone #

?

CR2E034 (10/02)



