SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREC'IPﬁ - Date’ Daytirne Phiine #

- FILED :
2003 FOR PROFIT CORPORATION >
. n
UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am !
DOCUMENT # P95000013144 ecretary of State
1. Entity Name 04-04-2003 90076 018 ***150.00
BDR CAULKING & WATERPROOFING, INC.
Principal Place of Busingss Mailing Address
4649 SW 33RD OR. 4649 SW 33RD DR.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0564823 Not Applicable
i Zi . Count iti
ap Couniry P ountry 5. Gerlificate of Status Dasired O $8.75 Additional
o I . . e I . R . Fee Required
= e e o T =1l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F“EDY’ BRIAN D Street Address (P.O. Box Number is Not Acceptable)
4649 SW33RDOR.
HOLLYWOOD FL 33023 .-~ .3,
! - . T City FL Zip Code
8. The abdye ['Ial'[_lEd entity submits this s@tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens gfregistered agent, .
SIGNATURE L
T , Signalure, typed or, printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE:MOW! FEE 1S $150.00 , o
R N 9. Election Campalign Financing $5.00 May Be
At,;er__Mayg, 200,3 Fee will be 5550'00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ’ EL [ Delste TITLE [ cChange ] Addition g
NAME RIEDY, BRIAN D ; e S
STREET ADDRESS | 4649 SW33RD DR, - = STREET ADDRESS '3
CITY-8T-ZIP HOLLYWOOD FL 33023 CITY-ST-2IP &
o
THLE ‘ [ Delete TIME [ Change  [T] Addition %
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP - ) onv-st-ae )
me - |0 T Cloee . Nrime . (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP )
THLE ' M Delete TITLE fchange [ Addition
NAME NAME
STREET ADDRESS SVT.REET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE 1 pelete TITLE * [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE [3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ! further certify that the informatton
indicated on thig 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 trustes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. N
RSB IR TS Zr ' ' / / 2z 1/
SIGNATURE: ___ SICASZLIRE L20UED S/26/0 3 ) sy LN



