FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 15,2002 8:00 am
DOCUMENT #  P94000010902 Secretary of State

1. Entity Name ook sk
T.J.'S WATERPROOFING SUPPLIES, INC. 08-13-2002 90049 00T ***550.00

Principal Place of Business Malling Address
202 BENT ARROW P.O. BOX 337 9746 Y
DESTIN FL 32541 FT. WALTON BEACH FL 325490337
2. Principal Place of Business 3. Mailing Address “II"II! "I Ilm l'II“ l" Ilm "m Ilm "l“"“l ll”l ""I ’m '"l
P.O.Boy 48/
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Skate 4. FEl Number Applied For
7 .Ddf- s l"f\ ;FL 59.3225631 " |Not Applicable
ip Country Zip 7] fcount " - $8.75 Aaditional
e I | Ty ¥ W _-lﬂg.,- iy | CENCRE Of Statys Desited  [] 3.0 fdeonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ROORDA’ AL Street Address (P.Q. Box Number is Not Acceptable)
202 BENT ARROW
DESTIN FL 32541
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed cor printed name of registered agent and title if applicable. {NOTE: Regtstered Agertt signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $5-50.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Centribution. O Ad d.ed to Feis
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TILE [ change [ Additicn
NAME ROORDA, AL NAME
STREET ADDRESS | 202 BENT ARROW STREET ADDRESS
g-stze | DESTIN FL oy 572
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L S C el e e Romvestae
TITLE (7 Delets TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP
TILE [ Delete THLE [ change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenlt wi augiress, with al} other Ike ampowered. _
F=12-07_ 59 237-4$9+

SIGNATURE: Date Daytime Paone # f

1A

e

CR2E034 (4/02)




