2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 09, 2002 8:00 am

PECH)WCNEJFHI:/IENT #  P94000017440

FULL PHASE WATERPROOFING SERVICES, INC.

Secretary of State

01-09-2002 90006 026 ***150.00

Malling Address Coe R

5501 28TH STREET NORTH SUITE 44
SUITE #7

Principal PlaqelorfBusiness
5501 28TH STREET NORTH SUITE 44
SUITE #7

$T PETERSBURG FL 3314

ST PETERSBURG FL 33714

2. Pringi;al Place of Business

NN

3. Mailing Address

5500 agh St No.

Suite, Apt. #, elc.

Suijte, Apt. #, elc.

(o

)

+ N (npt# ‘-HJ

AR

DO NOT WRITE IN THIS SPACE

kb FU | by, P | woss [
Zip3 31—, Il+ ‘{ic;ﬂfrys Q_ § 517 }4 " tlcgmys . H. 5. Certificate of Status Desired a gg.;esqﬁrd:“i‘:ional
- 6. Nameo and Address of Currant Registered Agent 7..Name and Address of New Registered Agent
Name
BODENBENDER’ ERHICK Strest Address (P.O. Box Number is Not Acceptable)
5501 28TH STREET NORTH SUITE 44 ]
ST PETERSBURG FL 33714 - -
- oy T T T T T _._FI:I’ZIE Code

8. The above namedjentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signature byped o printed name of reg stered agent and itle if applicable,

(NOTE; Regisiered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangiole
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TMLE [hange [ Addition
NAME BODENBENDER, ERHICK V NAME . __.#: |7

staeer aoress | 5501 28%H STREET NORTH SUITE 44 sweersommess | S *L.

orv-st-zp | ST PETE FL CITY-ST-2IP

TILE D 7 Dalete e wange [ Acdition
NAME BODENBENDER, THOMUS A NAME : | “—"-’F r‘,

stReet aooress | 5501 28TH STREET NORTH, SUITE 44 STREET ADDRESS Suu

CiTY-$T1-21P ST PETERSBURG FL CITY-5T-2IP

TILE T8 i O patete _ T o Efhenge [ Addtion
NAME BODENBENDER, KERRI R NAME T, | l N ;

sTREET ADDRESS | 5501 28TH STN STE #7 STREET ADDRESS SU\{'L ’7

crv-st-2p | SAINT PETERSBURG FL 33714 CHTY-5T-2

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-8T-21P CITY-S1-2P

TILE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-St-21p CITY-5T-2P

TIMLE J Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P N oITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.cf the corporation or the receiverdr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmekt with an address, with all ot i. like empowered.

SIGNATURE:

[41e 00 42V

ny

CR2E034 (9/01)




