2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010902

t. Entity Name

T.J.'S WATERPROOFING SUPPLIES, INC

Principal Place of Business

Mailing Address

202 BENT ARRQW P.0. BOX 337
DESTIN FL. 32541 FT. WALTON BEACH FL 325480337
2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, ete.

Suite, Apt. #, atc.

A

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90042 005 ***158.75

AR

b

DO NGTWRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
_ - . - P PO U S wwﬁ;&:3225631 — e _}__|Not Applicable |
Zp Country Zip Country 5. Certificate of Status Desired ?8'75 Additional
ee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name
ROOHDA’ AL Street Address (P.O. Box Number is Not Acceptable)
202 BENT ARROW
DESTIN FL 32541
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed ar printed name of registered agent and bile I appiicabls. (NOTE: Registered Agent signature required whan renstating) DATE
| ] v e o p1epm
9. This corporalion 15 eNgibie 10 satisfy its inangible™T = 45-5160.00 =] o I .
10. Election Campaigh Fifanair ~00 Mav BE
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 pag o $5:00 May Be

Trust Fund Contribution, Added to Fees

{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTCRS 1N 11
MLE P ST O Dalete TITLE [ change [ Addition
NAME ROORDA, AL NAME
STREET ADDRESS | 202 BENT ARROW STREET ADDRESS
CITY-S1-2IP DESTIN FL CITY-ST-2IP
TITLE 3 Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ITY-51- 7P
THTLE [ elete TMLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oY -ST-2iP - ) cry-st-zp” [T
TME ] Detete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-2IP CIFY-ST-2IP
TITLE [ Delete TIMLE O change [ Adgiticn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
T J Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like empowared.

changed, or on an attachment with an address, with

SIGNATURE:

Ty P

3oty 9b-537 4P

IGNING OFFICER QR DIRECTOR

Date Dayuma Phone #

CR2FNR4 fQ/a91



