2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT #  P95000004443 Secretary of State
1. Entity Name 06-02-2003 90186 010 ***550.00
WATERPROOFING SPECIALTIES, INC.
Principal Place of Business Mailing Address
P.O. BOX 48! P.O. BOX 431
DESTIN FL 32540-0481 DESTIN FL 32540-0481
I S DRI
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3283454 Not Applicable
ap - Gountry Zp Country 5. Certificate of Status Desired d $8'75 ﬁluddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
: Name -
ROOHDA’ ALTON J Street Address (P.O. Box Number is Not Acceptable)
RSN X
202 BENT ARROW
DESTIN FL 32541
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed namg of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00
“w . . . .
At Hay 1,2000 Fo il b $5500 ST Ty ) $5,00 o
Make Check Payable to Florida Department of State ’
10. _. OFFICERS AND DIHEéTOFiS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME =5 PSD : [ Gelete TIMLE [ change [ Addition
nave - | ROORDA, ALTON J NAME
streeT aporess | 202 BENT ARROW STREET ADDRESS
crv-st-ze | DESTIN FL 32541 CITY-57-2IP
TE ‘ {J Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e [ peee TITLE [Jchange  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [7] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
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
of the corporation'or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeniawith an e-" all other like empowered.

SIGNATURE: ’ iMm@ﬂﬁﬁ Reotda. 53063 sp585 95—

SIGNQQTURE%DTYPED * P BIGNING OFFICER OR DIRECTOR Date Daylime Phona #
'

HOSANS

W

r

CR2E034 (10/02)



