TN’

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000051508

FILED
Apr 14, 2000 8:00 am

1. Entity Name

ECONOMY CAULKING, INC.

Principal Place of Business

2837 163RD AVE. N,
CLEARWATER FL 34620

Mailing Address

2937 163R0 AVE. N.
CLEARWATER FL 33760-1935
us

2. Principal Place of Business

16603 US Hwy 19 North

3. Mailing Address
16603 US Hwy 19 North

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-14-2000 90082 026 ***158.75

637275

(VLN

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE| Number Applied For

Clearwater, FL Clearwater, FL 583257319 Not Applicable

Zip Country Zip . Country i o $8.75 additioral
33764 United States 33764 United States 5. Certificate of Status Desired ﬂ Fes Raquired

6. Name and Address of Current Registered Agent

7. Name aﬁd Address of New Registered Agent

JAMES, TIM
2937 163RD AVE. N.
CLEARWATER FL 33760

Name

Street Address (P.O. Box Number is Not Acceptable)
éi GPg Shoreline Drive

City

Clearwater

FL | 35%%0

8. The above named gntity submits this statement fol

SIGNATURE

Signature, typed or printed name &f ragisterad age!

purpose of chajging its registered office or registered agent, or both, in the State of Florida.

410 Jagoo

d 'e if applicadle

(NOTE: Registered Agsnt signature requirad when reinstating)

pate ¥

- L4
9. This corporation Is eligible to satisfy its Intangible

FILE NOW!1! FEE IS $150.00

" N 10. Electicn Campaign Financing $5_00 May Be

Tax flllng r(.equ"ement and elects to 6o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
"o, OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mine ¥ PSD [ Delete e YChange (3 Additon | &
NAME JAMES, TIM NAME . f{'
STREET ADDRESS | 2937 163RD AVE. N. sreeTanoress (3165 Shoreline Drive Q
CITY-5T-2IP CLEARWATER FL 34620 ervstze |Clearwater, FL 33760 o
ha o
TITLE VD [ Delete TITLE [ change [ Adaition | G
NAME CLAVER, PAUL NAME
saeer A0oRESS | 8800 PINEHURST DRIVE STREET ADDRESS
CITY-ST-2P SEMINOLE FL 34647 CITY-5T-20P
me < o T Delete TITLE - T -~ == [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-5T-2P

13. | hereby certify t-ﬁal the information supplied with this filing doe:
ntal report is true an

indicated on this report or supple
of the corperation or the receiver
changed, or on an attachrment

SIGNATURE:

accyrgte and th
xegufe this report
ik¢ empowered.

t quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
aquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t

4{/ /0 /azaoo R7-0535-£374

Date Daytime Phone #




